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often effective 
where other treatment fails '* 


panthoderm cream 






first topical therapy to contain 
pantothenylol 


in external ulcers 
(traumatic, diabetic, varicose, 
arteriosclerotic) 


Varicose ulcer of 
ankle, large, deep, 
profuse foul-smell 
ing discharge 


fissures, eczemas, 


dermatoses, wounds, 
verrucae 


and as adjunct treatment 
of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of uicer 
after treatment 
with Panthoderm 
Cream for 10 
weeks 





Panthoderm Cream is soothing, bland, 
non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 

removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





. 2 oz. and | Ib. jars; 1 oz. tubes. 
soothes, softens, lubricates 


1. Kline, P. R., and Caldwell, A 
New York St. J. M. May 1, 1952 


2. Combes, F.C., and Zuckerman, R 
a J. Invest. Dermat. 16:379, 1951 
non- —_— _ 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952 


promotes granulation 
and speeds healing 


samples and literature upon request 


u. s. vitamin & pharmaceutical corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 








when a doctor needs a friend... 


eoley ma -jleka ie] as 
Anch onal Wedge 


SANDALS 








& 2. al Seal c 


cooperates with the podiatrist, actively! 








At last — a lightweight, smart sandal for men and women which 
pleases even the “difficult” patient while it helps support and 
exercise the foot. The Arch-Wedge Sandal provides a built-in 
longitudinal and cuboid wedge. It’s ideal for post-operative 
cases — the wide-open, airy styling offers comfort during 
treatment for athlete’s foot or corn removal. 


FOOT-SO-PORT recognized the need for a shoe with 
the look, the line, of the casual sandal — up-to-date 
styling that men and women would choose to wear 
— but which would also serve the therapeutic de- 
mands of the podiatrist-chiropodist. More — much 
more — than just a sandal, the Arch-Wedge has 
healthful exercise built-in. A helpful adjunct to 
any treatment. 


Mail this coupon for “professional” sample pair — 
to be billed on open account with 30-day return 


privilege. 
scvnecaininesenieaniaaiemaaetiascciiimniaaaiiaie Soft, long-wearing leather upper, full sizes only. 
e 


Mail to: FOOT-SO-PORT Shoe Co., Women’s style ST-12, sizes 4 to 11, white, red, 





smoked elk; men’s style ST-40, sizes 7 to 12, tan 


Forest and Westover, Oconomowoc, Wis. s s 
only; narrow or wide widths. 





° 
Men’s style ST-40: size..............., width , tan only. : 
Women’s style ST-12: size......, width......, smoke, red, white. : | 
ma : FOOT-so-PORT 
Address ° 
ig ce ae ee : SHOES 
° 
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HYDELTRA-TBaA. 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


in SPRAINS— 
reduces tenderness, 


swelling and 
bbenbhectecesamme) amesteleress 





Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘uypriTRa’- 
r.8.A.—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-cc, Vials. 
Oo) 


MERCK SHARP & DOHME 
OIVISION OF MERCK &CO.,INC. 
PHILADELPHIA 3, PA, 










Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


(6 days—37.5 mg.) 


(8 days—20 mg.) 
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o] OM Vi-1- 18) 
before 
Roentgen 





EDWARD Fifty years before Roentgen made his monumental discoveries, 
Edward Anthony founded the first American company dedicated 
to the manufacture of photographic materials. In a way, Anthony 

ANTHONY was preparing for America’s needs in the exciting new field of 
X-ray technology. 

Mr. Anthony rapidly expanded his new firm with Mr. Scoville . 
Anthony and Scoville . Ansco! Today the company that bears 
the name of its founders still carries on in a tradition of original 
research that results in X-ray materials 
of the highest quality and readability. 
Ansco, Binghamton, N. Y., A Division 
of General Aniline & Film Corporation. 
Manufacturers of World famous Ansco 
High-Speed X-ray films. 
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designed with the podiatrist in mind 


THE BIRTCHER 


MEGASON VI 


ULTRASONIC UNIT 


available as a portable or table model 







be : 
featuring the exclusive 
position 


transducer 


No other ultrasonic unit offers so many features to the podiatrist. 
The 5 position transducer adjusts at a touch of the trigger to any one 
of 5 treatment positions. The 5 CM’ crystal permits direct contact 
treatment over concave areas. Fully waterproof too, for underwater 
treatment. So ruggedly built that it carries a full two-year-guarantee! 
A genuine Birtcher ultrasonic at a new all-time low price. 


send for new 64-page booklet “MEDICAL ULTRASONICS IN A NUTSHELL” 






THE BIRTCHER CORPORATION 











6 we as Department JP-360 
aa Rae 4371 Valley Blvd., Los Angeles 32, California 
~\\ (1 Send me MEDICAL ULTRASONICS IN A NUTSHELL 
i C] I would like a demonstration in my office 
Dr. 
Address 
= City suicad Zone State 
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in peripheral vascular disease... 
brings blood to deep tissues 
without troublesome 
gastrointestinal side effects 


> 
myo- <= -vascular relaxant 


VASODILAN 


isoxsuprine hydrochloride, Mead Johnson 


- e increases blood flow by direct 
action on the smooth muscle of 
the blood vessels’ 


e provides relief in a high percent- 
age of patients with a wide variety 
of peripheral vascular disorders’ 


e effective in intermittent claudi- 


cation,?* coldness and numbness 


of extremities,*° trophic ulcers,*® 
and leg cramps*’ associated with 
arteriosclerosis obliterans, diabetic 
vascular disease, Buerger's disease, 
Raynaud's disease and frostbite 


1 or 2 tablets (10 to 
20 mg.) three or four times daily. 


10 mg. tablets, bottles of 100; 2cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6 


\ (1) Kaindl, F.; Samuels, S.S.;Selman,D., 
and Shaftel, H.: Angiology 70:185-192 (Aug.) 1959 
(2) Samuels, S. S., and Shaftel, H. E.: J.A.M.A. 177 
142-144 (Sept. 12) 1959. (3) Kraucher, G.: Prakt. Arzt 
17:325-329, 1957. (4) Birkmayer, W., and Mentasti,M 

Wien. med. Wchnschr. 108:395-396 (May 3) 1958 
(5) Clarkson, |., and LePere, D.: Detailed report in 
Mead Johnson research files. (6) Billiottet, J., and 
Ferrand, J em. méd. 34:635-637 (May) 1958. (7) 
Singer, R.: Wien. med. Wehnschr. 707:734-736 
(Sept.) 1957 
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POLY SORFD’ HYDRATE 


a balanced water-in-oil emulsion 


Only a water-in-oil emulsion provides 


the optimum protection against dry skin 


... Water is the answer to dry skin, and only 
POLYSORB HyDRATE Offers a continuous release 
of water for tissue rehydration. POLYSORB HYDRATE 


also provides prolonged emollient and protective 












action for the deeper cells. It is bland, 
non-sensitizing, non-irritating . . . your answer 
to dry skin and other disorders of the skin 
of the foot to which it may lead. 


Available 50 gr. tube and 425 gr. jar. Samples on request. 


E. Fougera & Company, Inc., Hicksville, Long Island, N. Y. 


FOUGERA 
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This is for YOU — doctor 
a Guide to Basic Shoe Corrections 


for Children 
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A HELPING HAND. 7 | 
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CHILD UFE's 10-Point Specielized Service for the Professional Men 


Ay a inet " 1. REGULAR 
CONSTRUCTION 















Guide to Sex Basic 
Shoe Corrections 


2. ARCH FEATURE 
CONSTRUCTION 















3 STRAIGHT LAST 
D T trem "4 CONSTRUCTION 
“a 
N> 
4 SURGICAL 
E. Regutor Her 





fF Outer Boarder Heet 
"Wedge 
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WARBTT Bree Mamutecturng Compeny Bos 2006 Mibwovbes | Wistemsia 


The advantages of this new Guide are prac- 
tical, and they are visual. You see at a glance 
everything that is involved. Just dial the prob- 
lem .. . and you automatically receive a dia- 
grammatic description of the correct wedging 


saver, a helpful, handy reference to have in 
your files . . . and it’s yours for the asking. 
Send for your copy now via a note from your 
secretary, or return the coupon which has been 
placed here for your convenience. 


procedure with a capsule explana- 
tion of the correction. 
You'll find this a valuable time- 


Herbst Shoe Manufacturing Company 
P.O. Box 2005, Milwaukee 1, Wisconsin 


Gentlemen: 
Please send on for my use and that of my office 


associates __ copies of your Guide to Basic Shoe Cor- 
rections for Children. 


Herbst Shoe Manufacturing Company® 
P.O. Box 2005 « Milwaukee 1, Wisconsin 


*Makers of Child Life Shoes for more 








than 35 years. One of America’s great Nome 
sources of juvenile footwear, both in Address 
correction and regular construction. 
City Zone State 
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Wilbur W. Sylvester, 321 S. 5th St., Las Vegas, Nev. 

William A. Edwards, 150 No. Arlington Ave., Reno, Nev. 

E. Paul Fachada, 38 Central Square, Keene, N. H. 

Ir. M. Levingston, 39 Pleasant St., Portsmouth, N. H. 

Harry J. Lamparelli, 3804 Bergenline Ave., Union City, N. J. 
Jack Horwitz, 463 High St., Burlington, N. J. 

Miller Lane, 116 3rd St., S.W., Albuquerque, N. Mex. 

C. W. Boesenberg, 922 Tijeras Ave., N.W., Albuquerque, N. M. 
Milton Werbel, 55 W. 42nd St., New York, N. Y. 

G. Hollander (Ex. Sec.), 353 W. 57th St., New York, N. Y. 

W. Grady Dunn, 401-403 Nissen Bldg., Winston-Salem, N. C. 
Carlos T. Cooper, Jr., 303A Reynolds Bldg., Winston-Salem, N. C. 
E. B. Snuff, 301 Black Bldg., Fargo, N. Dak. 

Martha Kilander, Boyer Block, Minot, N. Dak. 











on the spot coverage 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zine undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 

















R 
ointment & powder & solution Dese n QX Putttin 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
PHOTOGRAPH, COURTESY DEPARTMENT OF DERMATOLOGY, UNIVERSITY OF PENNSYLVANIA PD-01 





Ohio Chiropodists 
Association 

Oklahoma Chiropody 
Association 

Oregon Podiatry 
Association, Inc. 

Pennsylvania Podiatry 
Association 


Rhode Island 
Podiatry Society 

South Carolina Podiatry 
Association 

South Dakota Association 
of Chiropodists 

Tennessee Chiropody 
Association 

Texas, Chiropody 
Society of 

Utah State Association 
of Chiropodists 

Vermont Chiropod) 
Association 

Virginia, Podiatry 
Society of 

Washington State 
Podiatry Association 

West Virginia, Chiropody 
Society of 

Wisconsin Society 
of Chiropodists 

Wyoming Podiatry 
Society 


John H. Buchan, Jr., 79-81 State St., Columbus, Ohio 

J. E. Farmer (Ex. Sec.) , Fifty W. Broad St., Columbus, Ohio 
Jeane L. Johnson, 510 W. Broadway, Enid, Okla. 

H. R. Johnson, 401 N. Beard St., Shawnee, Okla. 

Walter L. Hay, Astor Bldg., Astoria, Oregon 

William J. Cutler, 4231 N.E. Broadway, Portland, Oregon 
James E. Bates, 5916 Greene St., Philadelphia, Pa. 
Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 
Richard C. Hess (Ex. Sec.), 227 State St., Harrisburg, Pa. 
Conrad C. Cloutier, 290 Westminster St., Providence, R. I. 
A. Joseph O'Rourke, 176 Academy St., Providence, R. I. 
James D. Hill, 12514 W. Whitner St., Anderson, S. C. 

H. A. McAninch, 169 Hall St., Spartanburg, S. C. 

M. D. Scofield, 120 W. 11th St., Sioux Falls, S. Dak. 


Richard J. Koch, 1203 Warner Bldg., Nashville, Tenn. 

Ronald E. Fields, 524 Bennie Dillon Bldg., Nashville, Tenn. 
Graham A. Scuddy, Goodhue Bldg., Beaumont, Texas 

Robert K. Bunch, 409 Hermann Professional Bldg.. Houston, Tex. 
Ralph Self, Boston Bldg., Salt Lake City, Utah 

Howard Jasperson, Judge Bldg., Salt Lake City, Utah 

Gray S. Clark, 128 Merchants Row, Rutland, Vt. 

Regis P. Nolin, 14 Clarke St., Burlington. Vt. 

Herman Chapel, New Monroe Bldg., Norfolk, Va. 

I. Leonard Kaplan, 718 Court St., Portsmouth, Va. 

R. A. Watters, 707 N. Eye St., Tacoma. Wash. 

Kurt Blau, 501 Medical Arts Bldg., Tacoma 2, Wash. 

Earl Sheff, 227 Morrison Bldg., Charleston, W. Va. 

G. A. Taylor, Ist Huntington Natl. Bank Bldg., Huntington, W. Va. 
Fugene V. Hurtienne, 2705 North 8th St., Sheboygan, Wisc. 
Quentin E. Copeland, 324 E. Wisconsin Ave., Milwaukee, Wisc. 
J. W. Scott, 21 East Works St., Sheridan, Wyo. 

Duane NeuSchultz, 2201 West A, Torrington, Wyoming 


Affiliated Organizations 
Women's Auxiliary A.P.A. (N.A.C.)—Mrs. Cleotha Parham, 5328 E. 26th St., Tulsa, Okla. 
Military Association of Podiatrisis—Lt. John L. Charlton, Jr., D.S.C., Podiatry Clinic, Walter 
Reed Army Hospital, Washington, D. C. 
American College of Foot Surgeons—]. M. Kohl, 3959 No. Lincoln Ave., Chicago, III. 
American Society of Chiropodical Roentgenology—Joseph L. Starr, 1115 Main St., Bridgeport, 
Connecticut 
Chiropody Bibliographical Research Society—S. E. Reed, 425 Kresge Bldg., Des Moines, lowa 
{:nerican College of Foot Orthopedists—L. B. Thompson, 5613 7th Ave., Kenosha, Wisc. 
American Association of Hospital Podiatrists—H. Charles Lilienfeld, 101 W. 57th St., New York, 


N. Y. 
imerican Podiatry Students Association—Hal Anderson, 08150 Valley Rd., Lombard, U1. 
American Board of Chiropodical Dermatology—Joy E. Adams, Florida National Bank Bldg., 


St. Petersburg, Fla. 
Related 
Federation of Chiropody-Podiatry Boards—L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 
American Association of Colleges of Chiropody—Charles E. Krausz, 926 W. Lehigh Ave., 
Philadelphia, Pa. 
National Board of Chiropody Examiners—Pierce B. Nelson, 1770 Eddy St., San Francisco, Cal. 
imerican Academy of Chiropodists—Robert Smith, 77 James St. North, Hamilton, Ontario 10, 
Canada 
Academy of Podiatry—Louis Lewy, 285 Madison Ave., New York, N. Y. 
American Podiatry Council—L. J. Friedman, 1186 Broadway, New York, N. Y. 
Fellows Pedic Research Society—irving M. Sward, 4948 W. Dempster Rd., Skokie, III. 
American Foot Health Foundation—Sidney Hirschberg, 107-07 Continental Ave., Forest Hills, 


ACCREDITED COLLEGES 


California Podiatry College M. J. Lewi College of Podiatry 

1770 Eddy Street 53 East 124th Street 

San Francisco, Calif. New York, N. Y. 

Chicago College of Chiropody Ohio College of Chiropody 

1422 W. Monroe Street 2057 Cornell Road 

Chicago, Ill. Cleveland, Ohio 

Ilinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 

1327 North Clark Street 1810 Spring Garden Street 

Chicago, Ill. Philadelphia, Pa. 











Yours free 


without obligation .. . 
two 4-02. jars 

(for office use)... 
plus liberal supply of 
samples (for patients). 








CONTAINS LANOLIN 





()o 0 medicated foot cream 


...used by many podia- YOUR PATIENTS will appreciate 

trists as a foot massage your use and distribution of 

after treatmentofheloma this smooth, non-irritant, van- 
(clavus), bunions, cal- ishing cream. Ice-Mint contains 
losities, ingrown nails, the finest camphor gum, men- 
dryness, irritations,  thol, essential oils of pepper- 
bromidrosis, etc. . . com- mint, eucalyptus, thyme and 
forts, relaxes tired, camphor—ina special base con- 
burning, itchy feet. taining lanolin. 


* greaseless 
- protects 


Send this coupon today for 
your big complimentary package of ICE-MINT! 





UNITED SALES AND MANUFACTURING CO. 6-P 
Division of Foster-Milburn Company, 468 Dewitt St., Buffalo 13, N.Y. 


Yes, send me at once two 4-oz. jars and plenty of samples 
of ICE-MINT for office use and patient distribution. 














PEPER ECL Ee TP EPC TOT eT Ee Pere Tere Tere ee ee eee ee ran 
CEE Side knee hed eones ee eRD AARC Ode Dh bene 
reer ZONE ) Ra tetesan aap 
Also available in Canada. 
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Tablets 
Powder 
Powder Packets 


DOME CHEMICALS INC. 


125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 
Ry ‘a 2765 Bates Road, Montreal, Canada 
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STATE BOARD MEETINGS 
FOR EXAMINATION 
AND LICENSURE 











Alabama 
The Alabama Medical Board of Examiners. Board 
Secretary : 


Arizona 


The Arizona State Board of Chiropody Examiners. Board 
Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, 
Arizona 


Arkansas 
Apkansas State Chiropody Examining Board Board 
Secretary: Dr. Bernard S. Paul, 1508 Rogers Ave., Fort 
Smith, Ark 


California 


The California Chiropody Examination Committee will 
meet for examination tentatively in Los Angeles, Aug. 22- 
25, 1960; in San Francisco, June 20-23; and in Sacramento, 
Oct. 17-20, 1960. Board Chairman: Abraham Hoffman, 
D.S.C., 2320 Sutter St., San Francisco, Calif. Executive 
Secretary: Mr. Wallace Thompson, 1021 O St., Sacra- 
mento, Calif 


Colorado 


Colorado State Board of Chiropody Examiners. Board 
President: Dr. G. F. Helbig, 327 Logan St., Denver, Colo 


Connecticut 

The Connecticut Board of Examiners in Chiropody will 
meet for examination July 12-13, 1960 at the State Capitol, 
Hartford, Conn Board Secretary: Dr. F. J. Ruggiero 
3 South Main Street, W. Hartford 7, Conn 


Delaware 
The State Board of Chiropody Examiners of Delaware 
Board Secretary: Dr. Bertram H. Blum, 112 So. State 
St., Dela. 


District of Columbia 

The Board of Podiatry Examiners of the District of 
Columbia will meet for examination semi-annually in 
January and on July 12, 13, 1960. Board Secretary: Harry 
L. Hoffman, Ph.G., D.S.C., Dept. of Occupations and 
Professions, 1740 Massachusetts Ave., N.W., Washing- 
ton 6, D. C 


Florida 

The Florida State Board of Chiropody Examiners. Board 
Secretary: Dr. Heywood A. Dowling, 203 Greenleaf Bidg., 
Jacksonville, Fla. 


Georgia 

The Georgia State Board of Podiatry Examiners will meet 
for reciprocity and examination in June each year, at the 
discretion of the Board. Board President: Dr. Charles W. 
Beasley, Jr., 1205 First National Bank Bldg., Atlanta, 
Ga. 


Idaho 
The Idaho State Board of Chiropody-Podiatry. Board 
Pr mata Dr. J. E. Franden, 412 Eastman Bldg., Boise, 
daho. 


Illinois 

The Illinois Chiropody Examining Committee will meet 
for ew! July 22, 1960, and examinations July 
22-24, 1960, at 160 No. LaSalle St., Chicago, Ill. Super- 
intendent of Registration: Fredric B. Seicke, Room 109 
State House, Springfield, Ill 


Indiana 

The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bidg., 
Anderson, Ind. 


Iowa 

The Iowa State Board of Chiropody Examiners will meet 
for examination in the State Office Building, Des Moines, 
June 13-15, 1960. Board Secretary: Dr. C. C. Reinheimer, 
111 W. 2nd St. South, Newton, Iowa. 


Kansas 

The Kansas State Board of Podiatry Examiners will meet 
for examination and reciprocity at the Kansas University 
Medical Center, Kansas City, Kansas, June 1960. Board 
President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas, or Kansas Board of Podiatry Examiners, 
872 New Brotherhood Bidg., Kansas City, Kansas. Board 
Secretary: F. N. Nash, M.D., 864 New Brotherhood Bidg., 
Kansas City, Kansas. 
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Kentucky 

The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each year. The December 
meeting is for re-examination only. Board Secretary: 
Dr. Chester A. Nava, 4140 Shelbyville Rd., Louisville, Ky. 


Louisiana 

Louisiana State Board of Medical Examiners will meet 
for examination June 9-11, 1960 at the Hibernia Bank 
Bidg., New Orleans, La. Board Secretary: Edwin Lawson, 
M.D., 930 Hibernia Bank Bldg., New Orleans 12, La 


‘ 
*Lesm coon 


Maine . ' 
The Maine Board of Examiners in Chiropody and Podiatry. Ome - PAST! § 
Board Secretary: Daniel A. Hanley, M.D., ox 637, BANDAGE 





Brunswick, Me ZINC Oxioe 

Sa? Gircerine 

& GELATINE 

Maryland BANDAGE 

The Maryland Board of Chiropody Examiners. Board 

Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md 


Massachusetts 

The next board meeting of the Board of Registration in 
Chiropody-Podiatry will be held for reciprocity, condi- 
tionally, and examination, June and December, at Room 
33, State House, Boston, Mass. Board Secretary: Robert 
M. Quinn, D.S.C., 16 South St., Pittsfield, Mass 


Michigan 

The Michigan State Board of Registration in Chiropody 
will meet for examination in June of each year. Board 
Secretary: Dr. Walter J. Jeffery, 1950 Madison Ave., S.E., 


Grand Rapids, Michigan n 0 n - 
The Minnesota Board of Chiropody Examiners will meet g 
for examination June 16-17, 1960. Board Secretary: Dr. 


Palmer H. Goulson, 612 Southdale Medical Bldg., Minne- = 

apolis 10, Minn l 
Mississippi 

The Mississippi State Board of Health. Board Secretary: . 
Archie L. Gray, M.D., Box 1700, Juckson, Miss. 


Missouri - 
The Missouri State Board of Chiropody will meet for in if h e if rea if men if 0 f 


reciprocity October 7, 1960, at Jefferson Hotel, St. Louis, 


-. pease setae: Se x. A. Hansen, 800 Profes- Varicose Leg U cers 


Minnesota 


Montana “ . 

The Montana State Board of Chiropody-Medical Examiners Dermatitis, if present was always 

will meet when the need arises for reciprocity or examina- + : 

tion at the Capitol Bldg., Helena, Mont. Board Secretary: treated by simple, nonirritating, local 

— M. Jennings, 411 First National Bank, Bozeman, the apy consisting of Domeboro 
(1/20) w 

Nebeashn ) wet dressings. These proved 

The Nebraska State Board of Examiners in Chiropody vastly superior to any other type of 

will meet for reciprocity and examination at the State 

Capitol Bldg., Lincoln, Nebr., July 1960. Board Secre- treatment. Subsequent treatment 

tary: Herman F. Gartner, D.S.C., First Natl. Bank ‘ / | 

Bidg., Lincoln, Nebr with Daxalan (Ointment) and the 

Dome boot (Dome-Paste Bandage 

Nevada — 

The Nevada State Chiropody Board. Board Secretary: sufficed to cure the ulcer 

Dr. William A. Edwards, 150 No. Arlington St., Reno, 

Nevada Cooper, W. M.: Am. J. Surg. 65:4 


New Hampshire 

The New Hampshire Board of Registration in Chiropody. 
Board Secretary: Edward W. Colby, M.D., 61 S. Spring lon-ravelir 
St., Concord, N. H ! -favel 


'e 


ycked edge 


New Jersey q Soin 

7 . gauze bandage 
The New Jersey State Board of Medical Examiners meets 
semi-annually for examination on the third Tuesday, 
Wednesday, Thursday and Friday of June and October. 
Board Secretary: Royal A. Schaaf, M.D., 28 West State 
St., Trenton 8, N. J 


cerine, zine 





New Mexico 
The New Mexico State Board of Podiatry will meet for 
reciprocity and examination, July 16, 17, 1960, in Albu- DOME CHEMICALS INC. 
querque Board Secretary: Morris Haas, D.S.C., 121 
v.E N 


Sycamore S8t., N.E., Albuquerque, M 125 West End Avenue, New York 23, N. Y. 
665 N. Robertson Blvd., Los Angeles 46, Cal. 
ity, 2765 Bates Road, Montreal, Canada 


New York 
The New York State Board of Podiatry Examiners will 
meet for examination, June 28 to July 1, 1960, in New 
York City, Albany, Syracuse, Buffalo and Rochester 
Board Secretary: James O. Hoyle, Ed.D., 23 S. Pearl St., 
Albany, New York. 
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STATE BOARD (Cont.) South Dakota 


The South Dakota State Board of Chiropody Examuners 
North Carolina will meet at the discretion of the Board. Board Secretary: 
The North Carolina State Board of Chiropody Examiners Dr. Fred D. Rule, 204 Kresge Bidg., Sioux Falls, S. D. 
will meet for examination, June 24, 1960, at the Robert Tennessee 
E. Lee Hotel, Winston-Salem, N. C. Board Secretary: i . ? 
Robert W. Getchel!, D.S.C., P.O. Box 796, Goldsboro, The Tennessee Board of Registration in Chiropody will 
N.C meet for examination August 1, 1960, in Nashville, Tenn 
: ; Board Secretary: Stephen A. Lamm, 3355 Poplar Ave., 
Memphis, Tenn. 
North Dakota T 
The next board meeting of the North Dakota Board of —— ‘ . 
Registration in Chiropody will be held for reciprocity and The Texas State Board of Chiropody Examiners. Board 
examination at call at 301 Black Bldg., Fargo, N. Da k. Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Board Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, Temple, Texas. 
Bismarck, No. Dak. 


Utah 
Ohi The Utah State Board of Chiropody Examiners. Board 
ad Secretary: Ward A. Burbidge, 1015 Medical Arts Bidg., 
The Ohio State Medical Board. Examiner in Chiropody: Salt Lake City, Utah 
H. M. Platter, M.D., 21 W. Broad St., Columbus, Ohio 5 
Vermont 
Oklahoma Vermont Chiropody Association. Board Secretary: Gray 
S. Cle Serv 4 F y 
The Oklahoma State Board of Chiropody will meet for Clark, Service Bidg., Rutland, Vt 
examination when necessary, in June and September -_ Virginia 
other times as needed. Board Secretary: Dr. Warren D Vv —_ . ; ° 
“J * WwW > ; irginia Board of Medical Examiners Board Secretary: 
Long, 1217 No. Walker St., Oklahoma City, Okla. Kenneth D. Graves. M.D.. 631 First St., §.W., Roanoke, 
Va. 
Oregon 
Oregon State Chropodists’ Examining Board. Board Sec- Washington A r 
retary: Richard H. Wilcox, M.D., 1400 S.W. Fifth Ave., The Washington State Chiropody Examining Committee 
Portland, Ore usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July, in 
Pennsylwania Seattle Board Secretary: Thomas A. Carter, Depart- 
. ment of Licenses, Olympia, Wash 
Pennsylvania State Board of Chiropody Examiners 
will meet for examination July 20-21, 1960 at the Educa- West Virginia 
tion Bidg.. Harrisburg, Pa. Board Chairman: Dr. Ralph Medical Licensing Board of West Virginia will meet for 


H. Orr. 424 Colorado Drive, Erie, Pa. Board Secretary: 


examination July 11-13, 1960, at 1800 E. Wast St., 
Dr. Jack S. Pineus, Box 911, Harrisburg, Pa ~at -_ B. ’ a oo es 


Charleston, W. Va. Board Secretary: N. H. Dyer, M.D., 
1800 E. Washington St., Charleston, W. Va. 
Rhode Island 


The Rhode Island Board of Examiners in Chiropody Wisconsin 7 re , 
Administrator: Thomas B. Casey, 366 State Office Bidg., The Wisconsin State Board of Examiners. Board Secre- 
Providence, R. I. tary: O. J. Trimborn, D.S.C., 208 E. Wisconsin Ave., 


Milwaukee 2, Wis 
South Carolina Wyoming 
The South Carolina Board of Chiropody Examiners. Board The Wyoming State Board of Registration in Chiropody- 


Secretary: Dr. Charlies W. Clark, 535 Harden St., Five Podiatry. Board Secretary: Dr. J. W. Scott, 21 East 
Points, Columbia, South Carolina. Works St., Sheridan, Wyo 





HAVE YOU SENT IN YOUR 
CONTRIBUTION AND/ or PLEDGE 


Our goal is $100 from each member of the profession. 

Enclosed is my contribution of $_______ to the Fund for the Advance- 
ment of Podiatry (Chiropody) Education. 

| wish to ANNUALLY pledge $______ to the Fund. 

Bill me: Annually ( } Semi-annually ( ) Quarterly ( ) 


| wish my donation designated for: 
{ }) The General Fund, for all schools. 


{ ) Earmarked for Podiatry Chiropody College. 
Name 
Street Address —s 
City —E— 
FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 


330! 16TH STREET, N. W. 
WASHINGTON 10, D. C. 








PLEASE PRINT 
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"GRATIFYING RESULTS” IN CASE AFTER CASE OF 
SKIN DRYNESS AND ITCH IN ECZEMATOID DERMATITIS 
SENILE PRURITUS, FISSURED HEELS, DIABETIC DRY SKIN 


SARDO* releases millions of 
microfine water-dispersible oil 
globules to provide a soothing, 
softening suspension which 
augments your other therapy, 
as it. 

























1. rehydrates the dry, itchy, 
scaly skin. 


2. adds its comforting effects 
to the bath. 


3. serves to increase natural 
emollient oil.? 


4. acts to reestablish the essential 
lipid-aqueous balance. 

5. helps protect, maintain good 
skin tone. 

SARDO is pleasant, convenient, easy § 

to use; non-sticky, non-sensitizing. 4 

Most economical. Bottles of 

4, 8 and 16 oz. 


for Samples and literature please write § 


Sardeau, Inc. 
75 East 55th Street, New York 22, N. Y. 


*Patent Pending T.M. ©1959 


1. Prentice, H., and Brezak, S.: Jrnl. Amer. Podiatry Assn., May 1958. 2. Spoor, H. J.: N. Y. State J. Med., Oct. 15, 1958. . 





DESITIN 


OINTMENT 


pioneer topical cod liver oil therapy 

. . « rich in vitamins A and D and 

essential unsaturated fatty acids 
0 


in so many 
podiatric conditions 


eases pain and itch 


soothes, lubricates in heloma and tyloma 


protects, softens inflamed nail grooves 
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minimizes scarring 
stimulates granulation 


accelerates healing 








following nail removal 
ulcers and wounds 
sore joints « scaling 


dermatitis « chafing 


DESITIN POWDER is a superb "“team- 
mate" to DESITIN OINTMENT — satu- 
rated with high grade cod liver oil, so 
will not deprive skin of its natural fat. 


Write for SAMPLES and literature 


DESITIN cHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. I. 
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A NEW 

APPROACH 

TO FOOT 
PROBLEMS 


Style No. 84 


MAen-Vedie SCIENTIFIC CONSTRUCTION SHOES 


Preferred by the Nation’s Leading Foot-Fitting Specialists 


Re PP : Alden-Pedic lasts and shoes serve 3 purposes: 





rig Right and left ortho © Fit the individual foot shape... 

ey peer ee, lacie Y Accommodate your prescribed corrections... 
- * Heavy gauge right 

Fe and left ribbed steel Y Provide a stable, controlled foundation. 


Write us today for our new illustrated brochure of 
Alden-Pedic styles for men and boys and our new 
“Progress Report on Shoe and Last Design.” 


C.H. ALDEN SHOE COMPANY 
FOR BOOKLET 


AND NAME OF Custom Boolnakers Sls 1884 
NEAREST DEALER 
BROCKTON, MASSACHUSETTS 


ae 


ate. ~~ 
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For the patient with onychomycosis 





can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


7 penetrating vehicle— that reaches the fungi in deep keratin layers. 
€ multiple antimycotic action—in vivo— 1) kills fungi by direct 
tanning action, 2) lowers local pH, 3) inhibits local sweat production, 
> prolonged action— sustained release medication film provides 
continuous 12-hour antifungal action. 


But—the door to success opens wide only when OnyCHO-PHyTEXx is combined with: 


@ Thorough and regular debridement (in your office) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth. 

@ Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 
in gaining long-term cooperation. 


Formula: each cc. contains 


Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.)........... 75 mg. 
EE Se ee re Pre Pree re ee ree 8 mg. 
Ethyl alcohol (by volume)............ Ss Ae ise ak i siat-al a carcass eka 56% 


Supply: In bottles of 15 cc. and 30 cc. with brush in cap—on prescription only. 


WYNLIT PHARMACEUTICALS, INC., MADISON, NEW JERSEY @Qgua> 
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VERRUCA PLANTARIS* 
A Differential Diagnosis 


Tue abundance of articles on the subject 
of verruca plantaris attests to the fact that 
the reactions of these lesions is peculiar, 
undeterminable. Where 
one type of therapy is successful in a num- 


irrational, and 
ber of cases, it will suddenly prove not to 
be so in subsequent ones. In others no 


success is achieved under any circum- 
stances. In a goodly percentage there are 
recurrences. In others still, no physical 
treatment need be employed to produce 
The 
Does the trouble 
Are there clinical 


the desired result. inconsistencies 
raise several questions. 
lie with the treatment? 
varieties of verrucae which differ and there- 
fore react differently to varied agents? In 
these cases which do not respond or where 
there are recurrences, are we dealing with 
verrucous-like, or even non-verrucous le- 
sions? The lesions called verrucae are not 
clearly understood and their place and 
position has been difficult to categorize. 
It is apparent that in order to diagnose 
properly and to be consistently successful 
in treatment, the exact nature of the lesion 
must be known for if a lesion is being 
treated which has all the attributes of ver- 
ruca and yet is not a verruca, the result will 
too often be unsuccessful. 

When we look at a lesion in the skin we 


feel fairly certain of what we see and diag- 


JUNE, 1960 


NUMBER 6 


MILTON HENENFELD, Pod.D. 
New York, N. Y. 


Hence when a lesion 
shows all the attributes of what we consider 
to be a verruca we unhesitatingly diagnose 
it as such. Because the skin is readily ob- 
served and many of its diseases have been 
described since ancient times, lesions have 
their terminology 
based upon a mixture of gross appearance 
and clinical course. Only in comparative 
recent years has histologic structure been 
added, but not as a routine procedure. 
Verrucae are therefore diagnosed which 
may in their very essence be non-verrucous 
but only verrucous in appearance. As has 
been stated, even were histologic examina- 
tion to be employed there would be no 


nose it on this basis. 


been diagnosed and 


true indication that it is a verruca in every 
case since, in some instances, the end re- 
sult is the same histologically speaking 
whereas the cause is different. Obviously, 
treatment must vary with the cause. It is 
therefore, that treatment based 
upon the diagnosis of verruca can only be 
successful when an actual verruca is pres- 
ent, and by the same token will be unsuc- 
cessful when some other type of lesion re- 


evident, 


*Awarded Honorable Mention in the William J. 
Stickel Annual Awards for Research in Podiatry 
(Chiropody) for 1959, and presented at the Annual 
Meeting of the A.P.A., held at the Waldorf-Astoria 
Hotel in New York, N. Y., August, 1959. 
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sembling verruca, but differing from it, is 
the condition. 

Heretofore, we have based our failure on 
the treatment rather than considering the 
possibility that the lesion under treatment 
may be some other condition requiring 
different modes of therapy. This may ex- 
plain why certain verrucae yield to one 
form and others similar in every respect 
do not. It does not explain why, with the 
particular type of lesion, one treatment 
will not work and after changing to an- 
other, success becomes apparent. To this 
we must look perhaps to the verruca itself 
for understanding; its cause, the reaction 
of the cells to the infective organism, types 
of viral infection, and the means of their 
destruction. 

The term 
loosely and includes in its generalization 
actual tumors, tumor-like hyperplasias, as 
well as malformations. This at once creates 
a problem since from a practical point of 


tumor has been used rather 


view diagnosis of skin lesions is made on a 
clinical picture rather than on a pathologic 
report. It is practically impossible to deter- 
mine what lesion is present and therefore 
what specific treatment is required. It is 
not intended to convey the impression that 
every lesion encountered in practice should 
be biopsied for accurate diagnosis but 
rather that definite diagnosis is all but im- 
possible based upon the mere appearance 
of the lesion. It is most essential to know 
at the very outset what the lesion is, be- 
cause some are radio-resistant, others do 
well under surgery and others poorly under 
potential cautery. Recurrences, if they can 
be so called, may be based on the above 
considerations; improper therapy for the 
category of lesion met, for a deep fibrous 
lesion cannot successfully be fulgerated or 
dessicated, a deep skin cyst with superficial 
hyperkeratosis will not respond to potential 
cautery. Recurrences might well rather be 
that the actual lesion has not been removed 
or destroyed but has remained in the tis- 
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sues merely having been disturbed by the 
therapeutic approach. Often these lesions 
lie below the area of the tissues destroyed 
or excised so that after healing takes place 
the lesion is still noted as present and 
therefore termed a recurrence. 


Factors Related to the Classification of 
Verruca 

The term tumor as defined by Willis is 
deemed adequate for our present consid- 
eration. “A tumor is an abnormal mass of 
tissue, the growth of which exceeds and is 
uncoordinated with that of the normal 
tissue, and persists in the same excessive 
manner after cessation of the stimuli which 
evoked the change.”!! 

The verruca does not comply with the 
last phrase of the above definition. It has 
been definitely established that the etiology 
of verruca is a filterable virus. Once this 
virus, this stimulus which has evoked the 
change in tissue, has been destroyed, the 
lesion disappears. Since they do not per- 
sist “in the same excessive manner after 
cessation of the stimuli which evoked the 
change” verrucae may not be classified as 
a true-tumor. 

Certain excesses of growth fall into the 
category of developmental errors or malfor- 
mations. Examples of these are pigmented 
nevi, neurofibromas, and certain examples 
of hyperkeratosis and acanthosis. There is 
no exact definition of developmental error 
and the popular distinction of tumor-like 
malformations from neoplasms is not an 
accurate dichotomy, for tumors in general 
could be regarded as errors of development. 
It is rather an etiologic consideration link- 
ing certain excesses of growth to congenital 
or hereditary faults of structure or metabo- 
lism. In some instances there is adequate 
clinical evidence to establish the relation- 
ship but in many others the relationship 
is vague and speculative. The lesions gen- 
erally included in this group are heterog- 
enous and only loosely characterized by 
the following features: 
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1. The lesions usually (but not invari- 
ably) are present at birth or appear in child- 
hood or adolescence. Since the foot during 
this period is scarcely ever examined 
professionally with this point of view par- 
ticularly in mind, many of these conditions 
go undetected, and if present, undiagnosed. 
It is also conceivable that since they are 
not suspected as developmental errors that 
they may well be taken for, and treated as, 
verrucae. 

2. In many instances they are multiple 
and may be disseminated or symmetrically 
distributed over the body. In children 
therefore if a lesion is found upon the foot 
it would be wise to examine the remainder 
of the body for the presence of other lesions. 

3. Occasionally they are associated with 
malformations of other organs and form a 
feature of a clearcut syndrome. 

t. Sometimes there is a familial tendency. 
Several syndromes are said to occur as 
dominant Mendelian characters. 

5. Some of the lesions have a complex 
organoid appearance. 

6. Usually the lesions follow a bland 
development in harmony with the general 
somatic growth, growing for a period of 
variable duration and then becoming more 
nearly stationary. 

Certainly if we look at the verruca in 
these terms they are not developmental 
errors or That such le- 
sions may be mistaken for verrucae is an 
obvious possibility which much be given 


malformations. 


careful consideration. 

The verruca may therefore be considered 
in the only classification left, as a hyper- 
plasia, a tumor-like lesion, its clinical and 
pathological picture being dependent on 
the reaction of the tissues of the body to an 
exciting stimulus, namely a filterable virus. 
Infectious verrucae are a group of acan- 
thoses, often tumor-like, caused by a filter- 
The fact that the words “often 
tumor-like” are indicates that these 
lesions do not always give the clinical im- 


able virus. 
used 
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pression of tumor masses, There are clini- 
cal sub-varieties the reason for such being 
unknown. The verrucae are different from 
and must be differentiated distin- 
guished from the hyperkeratoses and acan- 
thoses of congenital and developmental 
The 


word acanthoma coined by Auspitz many 


and 


origin as well as the true-tumors. 


years ago has been employed as an accepted 
term for a benign tumor of the skin. Acan- 
thosis designates hyperplasia of the rete 
mucosum but has also been applied to 
various other layers of the skin. 

The evidences for a virus as the etiologic 
agent in the production of a hyperplasia 
of the skin are: 

1. Auto-inoculation. 

2. Person-to-person transfer by inocula- 
tion of tissue or filtrate. 

§. Production of different clinical forms 
by inoculation to favorable sites of devel- 
opment. 

4. Isolation of crystalline primary parti- 
cles. 

5. Intranuclear inclusions. 

When these factors have been established 
it is known that a virus has caused the 
condition and since verruca is the only 
known hyperplasia caused by a virus in 
man, it then can be safely said that a ver- 
ruca exists. 

Verrucae have been more or less typed 
by their clinical appearance rather than 
by histologic changes. The reasons for the 
different appearance have never been ex- 
plained but it is apparent that the tissues 
themselves play the major part rather than 
the virus since different clinical forms 
may be produced by inoculation of the 
same viruses in favorables sites of develop- 
ment. To be considered is the type of skin 
affected, the condition of the skin, the 
reaction of the skin to the invading viruses, 
the type of virus, the virulence of these 
organisms, and other factors as yet unde- 
termined. these factors are incon- 
stant one can very well expect to find a 


Since 
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different picture presented by the same in- 
fective organism. From the author's clini- 
cal experience it has been found that the 
majority of the verrucae discovered on the 
planta are beneath weightbearing points 
which would seem to indicate that pressure, 
friction, and weight play some part in 
their onset or production. It is also noted 
that lesions on non-weightbearing points 
are most frequently not verrucae. The 
medical literature is vague insofar as plan- 
tar verrucae are concerned. It is evident 
that the medical profession sees very little 
of this particular lesion and it is therefore 
the podiatric profession which must take 
the initiative in presenting information 
relative to these lesions. It has further been 
noted that the lesion termed verruca mo- 
saicum occurs with greater frequency on 
non-weightbearing areas of the planta. It is 
another feature that these mosaic lesions 
are not painful until treatment is instituted, 
especially treatment which tends to irri- 
tate or destroy the epidermis. The reason 
for this is not yet determined. From the 
author’s experience over 90% of pedal ver- 
rucae occur on the plantar surface. In 
many of these cases there are lesions, ver- 
rucous in nature, elsewhere on the body. 

The main sub-varieties of verruca vul- 
garis are verruca palmaris and plantaris. 
Based on their objective appearance, these 
latter have been subdivided into verruca 
humida, arida, and mosaicum. Omitted 
from this sub-division is the verruca plana 
which has not been described as appearing 
on the feet although the literature is re- 
plete as to its appearance on the hands in 
children and adults. Why a verruca which 
so frequently attacks the hands and the 
feet should limit itself in the case of the 
“plana” to the hands alone seems peculiar 
unless we look at it from the point of view 
that its existence on the feet has been 
overlooked, or diagnosed as something else; 
perhaps the plantar corn (heloma miliare) 
or milium, for which it can very easily be 
mistaken. 
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Much more is known these days about 
viruses and particularly those which attack 
and thrive on live tissues. Viruses grow 
only in living cells. They may lie in a 
state of inactivity anywhere but they can 
only thrive on live tissue. A virus is an 
extraordinary combination of vigorous life 
and complete inanition. While 
host the virus is intensely alive, so much 
turns over an 


inside a 
so that a gram of virus 
amount of energy equivalent to that pro- 
duced by five full grown men. Between 
invasions the virus is inert. They are very 
small and therefore presumably simple. 
They seem to possess a minimum of biologi- 
cal attributes in fact, perhaps only one prop- 
erty of life: self-duplication. Only in terms 
of large biological organisms are viruses 
simple. In terms of physical systems they 
are indeed complex. 

Certain facts have been established con- 
cerning bacterial viruses (bacteriophage) . 
Whether these facts apply to all viruses is 
not known. 

1. It can attach itself to a host cell (or 
even a glass surface) . 

2. It can infect and multiply in a host 
cell. 

3. It may be delayed in carrying out its 
reproduction (incubation period). 

4. It may kill a cell without multiplying. 

5. It can give rise to antibodies in ani- 
mals. 

6. It may combine with antibodies. 

From the above, certain assumptions 
may be made based on the main one; that 
viruses which cause verruca act and react 
similarly to the bacterial virus. If a virus 
can attach itself to a host cell or even a 
glass surface it is not unreasonable to as- 
sume that it may attach itself to the planta 
of the foot and be in an excellent position 
to penetrate the cells of which it is com- 
posed. The fact that the outer layers of 
the sole of the foot are thick will not offer 
a barrier since the viruses are considerably 
smaller than the cells of which the skin is 
composed. Therefore some injury or break 
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in the surface of the skin is not necessary 
for the introduction of the viruses. The 
mere fact that they may attach themselves 
to the skin surface is all that is required 
in order to gain a foothold for their pene- 
tration and invasion. Since they may re- 
main inactive for an indefinite period of 
time, it cannot be determined when the 
initial attack occurred. 

The fact infect 
multiply in the host cell is important for 


that a virus can and 
without this ability there would be no 
growth and no hyperplasia. 

Because viruses, although highly active 
once they invade the cell, need not become 
so at once, the delay in their reproduction 
accounts for the incubation period. The 
cause of this delay is not known but it is 
evident that a verruca can grow within a 
short time after the initial inception or be 
delayed for a considerably period before 
growth ensues. 

The fact that it may kill a cell without 
multiplying offers much food for thought. 
If the viruses do not multiply then there 
can be no growth in terms of a tumor-like 
mass, but when the viruses do multiply the 
point is reached where the cell breaks and 
new cells are attacked, each new genera- 
tion affecting new cells and repeating the 
process. If they do not multiply, the cells 
destroyed are limited in number to the 
exact number of the invaders. What this 
will do to the physical appearance of the 
skin in terms of objective lesions has not 
been determined clinically. Certainly one 
might expect a different appearing lesion 
than if the virus were to multiply uninhib- 
itedly attacking cell after cell indiscrimi- 
nately. 

The fact that it can give rise to anti- 
bodies in animals brings into consideration 
the reaction of the human body or even 
the cells themselves to the attacking viruses. 
The ability to fight off or react to the in- 
vasive organisms must, and does, differ 
with every body and differs in the same 
body at different times. Therefore one can 
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not possibly expect the verrucous reaction, 
the clinical verruca, to be absolutely the 
same at all times, There is bound to 
be differences in clinical appearance and 
this recognition must be determined and 
made. 

Finally the fact that it may combine with 
antibodies will also change the reaction of 
the tissues to the viruses and therefore 
change the clinical appearance. 

It is no wonder then that warts take on 
so many different and differing appearances 
clinically and why there should be so great 
a difficulty in diagnosing them. There is 
yet another point which bears some con- 
sideration. Viruses are known to mutate 
spontaneously within the living cell. Such 
spontaneous mutation by the invading 
virus will cause a new specie of virus which 
breaks out after the cell has been destroyed. 
These will presumably act differently from 
their previous family and perhaps cause a 
different reaction on the part of the tissues, 
altering the growth, the type of growth, 
and the reaction to this growth. The possi- 
bility further exists that treatment effective 
on one type of virus will be ineffective on 
a mutant. 

A verruca may be destroyed in a number 
of ways. It has been known for many years 
that large doses of x-rays will inactivate 
viruses. They may be attacked by affect- 
ing the virus itself or by making the cell 
on which they thrive uninhabitable. Thus 
the growth may be destroyed by excessive 
heat, excessive cold, and by dehydration. 
This is why fulgeration is successful, why 
dessication works, and why cryotherapy is 
useful. If the cell is not made sufficiently 
uninhabitable, the viruses may continue to 
grow and we have what is known as a “re- 
currence.” 
then the changes in the cells brought about 
by the above modes of treatment will likely 
be ineffective. 

The time honored method used to diag- 
nose a skin lesion with any degree of cer- 
tainty requires excision and microscopic 


If the lesion is not verrucous 
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examination after fixation. Since this is 
rather impractical in most cases and gener- 
ally ignored by most practitioners, it leaves 
the area of conjecture wide open. The de- 
gree of surety is considerably lessened and 
the margin for error is considerably in- 
creased, for even microscopic examination 
leaves areas of doubt even in the hands of 
an expert pathologist. History, physical 
examination, x-rays, blood counts, and bio- 
chemical determinations are important but 
the only sure means of determining the 
true nature of a neoplasm is by adequate 
biopsy and microscopic examination. If 
this be so, how sure can we be of diagnos- 
ing plantar lesions in case after case of what 
we call the verruca? How certain can we 
be of the nature of the lesion under treat- 


ment? 


Verruca Plantaris 

Ihe gross appearance of verruca plan- 
taris differs depending on the circumstances 
under which it is found. The growth, 
found predominantly in the second and 
third decades is often multiple, has a rather 
inconsistent incubation period, and has 
been known to disappear spontaneously in 
a period of several weeks after onset of 
growth. The tumor-like mass averages 
5 mm, rarely exceeds 1 cm in diameter, has 
a pink, rough, pliable surface distinctly 
hyperkeratotic on the planta of the foot. 
Ihe normal skin lines circumvent the le- 
sion. When the hyperplasia is ready to 
regress, it develops an encircling ring of 
erythema, gradually flakes off on the sur- 
face, and finally disappears leaving a 
smooth skin. 

Verruca plana is a sub-variety lacking the 
epidermal projections at the surface giving 
it the flat appearance. Instead, they grow 
downward into a cystic space filled with 
acidophilic fluid. 

The verruca senilis is not infectious in 
nature. It occurs in persons over 40 years 
of age and older, and is found most often 
on greasy skins. It is usually multiple. 
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The growth is sharply circumscribed, round 
or oval, 2 mm to 25 mm in diameter, dis- 
tinctly elevated even on the weightbearing 
surface of the foot, and has a smooth to 
rough surface covered by greasy or friable 
scales. On the planta of the foot these 
scales may be rubbed off by the friction 
developed there. The color is gray, yellow, 
brown, or dark brown. The surface is 
moderately undulated with great heaping 
up of squamous and scattered nuclear 
debris at the surface. Malignant degenera- 
tion is rare. 


Differential Diagnosis 


It has been determined that verrucae 
may be mistaken for non-verrucous lesions. 
These latter fall into two categories: the 
true-tumors, and the developmental errors 
or malformations. 

For the purposes of this discussion, those 
tumors will be described which may be 
mistaken for verrucae. 


The Pre-Cancerous Dermatoses 


The ultimate causes of most carcinomas 
of the skin with the exception of malignant 
melanomas are known in a general way. 
The most frequent cause is excessive solar 
irradiation, but ionizing irradiation and 
certain chemicals are carcinogenic. Ther- 
mal and mechanical injuries sometimes 
result in carcinoma but the nature of the 
carcinogenic action is very obscure. The 
known carcinogenic agents cause degenera- 
tive dermatoses which usually have persisted 
for many years before the appearance of 
the tumor. In a broad sense, the pre- 
cancerous dermatosis is not a single charac- 
teristic lesion but a series of changes lead- 
up to invasive or metastasizing growth, and 
the first departure from normal in this 
process is pre-cancerous. In a narrower 
sense, a pre-cancerous dermatosis is one in 
which the cellular characteristics of carci- 
noma are present although not fully devel- 
oped, and the lesion does not as yet have 
the behaviour characteristics of carcinoma; 
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it is an incompletely developed carcinoma. 
It merges insensibly with a stage that is 
termed carcinoma in situ, in which cellular 
changes are the same as those of carcinoma, 
but in spite of this, there is no invasion or 
metastasis. 

The morphologic changes of cutaneous 
carcinogenesis fit into the following stages. 
The scheme is purely descriptive, with no 
attempt to distinguish the specific and non- 
specific effects of carcinogenic agents. 

1. Acute injury and dermatitis. Carcin- 
ogenic agents damage tissues and cause der- 
matitis of a variable degree of severity; the 
Recovery is 


effects subclinical. 


usually incomplete, at least in a_physio- 


may be 


sense, and repeated injury causes 
instances 


logic 
cumulative changes. In many 
there is latent hypersusceptibility to re- 
peated injury. 

2. Chronic dermatosis. This is the per- 
manent effect of single or repeated carcino- 
genic injuries, and it is manifested by de- 
generative, inflammatory, and pigmentary 
disturbances involving epidermis, connec- 
tive tissue, vascular tissue and appendages. 

3. Evolving Carcinoma. This is charac- 
terized by variable combinations of the 
following: overgrowth (hyperkeratosis and 
acanthosis), cellular atypia, proliferation, 
disorganization or reorganization of con- 
nective tissue. It is this stage that is usually 
designated as pre-cancerous. However, pro- 
gression to carcinoma is not necessarily in- 
exorable. In fact, in most instances of in- 
jury by carcinogenic agents there is no 
progression beyond the stage of chronic 
dermatosis (stage 2) and even the lesion 
of the next stage (stage 3) usually persists 
indefinitely as incompletely developed car- 
cinoma. 

4. Carcinoma. The malignant tumors 
are predominantly either basal cell (ad- 
nexal) or squamous cell (epidermoid) 
carcinoma. Exceptionally in the human 
there may be carcinosarcoma or fibrosar- 
coma on the basis of pre-cancerous derma- 
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tosis. Malignant melanoma as a rule is not 
related to these dermatoses. 
Epidermodysplasia verruciformis. This is 
characterized by widespread flat warts. It 
is questionable that this is a disease distinct 
from verruca plana although it was origi- 
nally described as such by Lewandowsky 
and Lutz. The latter of the co-authors has 
abandoned this view because lesions were 
One wonders 
whether these may not be, on the planta, 


found to be _ inocwlable. 
what we have termed the mosaic type of 
verruca. 

Hyperkeratosis and Acanthosis of Congenital 
Or Developmental Origin 

This is a large group of diseases which, 
because of obscure origin, indolence, and 
freedom from subjective symptoms, except- 
ing perhaps when they occur on the weight- 
bearing portions of the feet, are considered 
to be errors of development. They are 
characterized by focal or extensive hyper- 
keratosis and acanthosis and are present at 
birth or appear later in life. The word 
nevus, implying birthmark, is frequently 
a component of the designations used, but 
the lesions are not pigmented (nevus cell) 
nevi. 

Unilateral Linear Keratosis (Nevus Unius 
Lateris) Nevus unius lateris is a loosely 
used term describing keratosis and acan- 
thosis occurring in an irregular patch or 
extending line usually confined to one lat- 
eral half and rarely crossing the midsagit- 
tal line. It appears in childhood, and ex- 
ceptionally in early adult life. Microscopi- 
cally there are hyperkeratosis of the epi- 
dermis or of the openings of hair follicles 
and a variable degree of acanthosis and 
papillomatosis. Occasionally the lesions 
imitate verruca plana. 

Focal Keratosis, Congenital (Naevus Ver- 
rucosa) These are localized areas of hyper- 
keratosis or acanthosis, or both, of congeni- 
tal or developmental origin. They are in- 
dolent, slowly growing, persistent verru- 
cous lesions developing early in life. The 
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structures may resemble flat warts or ver- 
ruca vulgaris, and histologic distinction 
from these is not always possible unless the 
latter can be recognized by characteristic 
cytologic features or lesions 
Occasionally congenital keratosis is pig- 
mented and may resemble acanthosis nigri- 
cans. It may readily be seen how these le- 
sions may be treated as the common infec- 


associated 


tious verrucae, and because they are not, 
remain unresponsive to verruca therapy. 
Basoquamous Cell Acanthoma. These are 
benign epidermal tumors consisting of 
both basal and squamous cells. They re- 
semble keratosis to a variable 
degree and are sometimes classified with 


seborrheic 


it, the atypical features being ascribed to 
The 


is discussed separately from seborrheic kera- 


irritation and inflammation. tumor 
tosis, however, because the relationship is 
still conjectural, and historically the lesion 
has had a wide variety of designations most 


of which do not link it with seborrheic 


keratosis. 
These are papillary, sometimes pig- 
mented, lesions of indefinite duration. 


Often there is a period of growth, exuda- 


tion, itching, 


or an indefinite change which 
may lead the doctor to suspect basal cell 
carcinoma. The lesion is not uncommon 
but it is not adequately described in the 
literature. It may occur on the trunk, face, 
and extremities and, in contrast to most 
cases of seborrheic keratosis, the lesion is 
usually single. 

Fibroepithelial Papillomas. The term 
cutaneous papilloma is purely descriptive 
and could be applied to many epidermal 
tumors regardless of etiology. This 
cussion concerns a heterogenous group of 
outgrowths of both epidermal and _ fibro- 
vascular tissues of such obscure nature that 
they cannot be classified in the more clearly 
recognized groups. Many appear to be on 
an inflammatory or irritative basis. Many 
may be unsuspected infectious verrucae or 


dis- 


congenital anomalies. The distinction be- 
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tween a primary epidermal lesion (acan- 
thoma) and a primary connective tissue 
overgrowth cannot always be made. In the 
group under discussion, we are considering 
the small cutaneous papillomata and the 
larger cutaneous polyps. The smaller le- 
sions are composed of single or multiple 
stalks of vascular connective tissue covered 
by epidermis. Moderate keratosis or para- 
In the larger 
tissue, 


keratosis may be present. 
lesions there are 
blood vessels, and lymphatics, and more 
According to Lenn- 


more connective 


pronounced edema. 
hoff, some of the papillomata arise from 
chronic friction and follicular hyperkera- 
tosis. Some may be a form of granuloma 
pyogenicum and others are undoubtedly 
unsuspected infectious verrucae. The le- 
sions are distinguished from infectious ver- 
rucae, pedunculated neurofibromas, lipo- 
mas, angiomas, and congenital anomalies. 


Invasive Acanthosis, Invasive Acanthoma. 
These are penetrating tumors or tumor- 
like hyperplasias of squamous epithelium 
that are not necessarily progressive, may 
heal spontaneously, and lack the property 
of metastasizing. Certain examples are 
secondary to chronic inflammatory diseases 
or other recognizable, irritative processes. 
Others are more tumor-like and might be 
called acanthomas rather than acanthoses, 
but the separation is vague. To a degree 
these invasive acanthomas resemble squa- 
mous cell carcinoma both clinically and 
histologically, but they lack behavioristic 
properties essential to the definition of 
carcinoma. 


Tumors and Hyperplasias of or Resembling 
The Accessory Structures of the Skin 
Nodular Hidradenoma. These are tumors 
of the cutis that resemble the epithelial 
elements of sweat glands. The appearance 
is not uniform and the variants are usually 
given entirely different designations. They 
are solitary, firm, slowly-growing tumors 
which have a wide distribution from the 
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scalp to the distal ends of the extremities. 
They vary from a few millimeters to sev- 
eral centimeters They may 
be painful to pressure. They are, as a rule, 
deeply set in the cutis or subcutis but may 
be joined to the epidermis and occasionally 
the substance of the tumor may be exposed 
to the surface. Nodular hidradenomas 
usually occur during adult life, but there 
are exceptions. The tumors consist of firm, 


in diameter. 


gray, glistening tissue which is sharply 
demarcated from the surrounding skin and 
often partly cystic. 


Cutaneous Hamartomas of the Tuberous 
Sclerosis Syndrome. The tuberous sclerosis 
syndrome is a complex of hamartomas in- 
volving many different organs. Notable 
are cutaneous hamar- 


the lesions 


The cutaneous hamartomas occur- 


among 
tomas. 
ring in this syndrome are malformations 
or hyperplasias of hair follicles, sebaceous 
glands, connective tissue, and vascular tis- 
sue in a variety of combinations. It is difh- 
cult to point to one characteristic feature; 
however, tissue hyperplasia 
(fibrous or fibrovascular) is the most com- 
mon single finding, ‘both in the lesions of 
the face and elsewhere. The cutaneous 
lesions are divided into the following: 1) 
pilosebaceous hamartomas, 2) fibrous hy- 
perplasias, 3) miscellaneous tumors and 
nevi e.g., lipoma, angioma, and pigmented 
nevus, 4) disturbances of pigmentation: 
cafe-au-lait spots, bronzing, vitiligo, 5) 
changes in the nails: longitudinal stria- 
subungual firbromas, 
ichthyosis, hereditary 


connective 


tions, paronychias, 
6) hyperkeratosis: 
palmar and plantar keratosis, 7) miscel- 
laneous: purpuric rash, hypertrichosis, 
warts, and macular atrophy. 

The fibrous lesions (extrafascial) de- 
velop at an early age, progress slowly or 
become stationary. There are several mani- 
festations. Fibro-epithelial polyps are 
often seen. Subungual fibromas are fre- 
quent occurring in the lateral grooves. 
They are raised, firm, and red or flesh col- 
ored, 
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The number of skin lesions is large and 
include the tumors, many tumor-like hyper- 
plasias, and malformations whose etiology 
and behaviour give every appearance of a 
tumor growth. These latter frequently 
simulate tumors to a point where diag- 
nostic differentiation is almost an impos- 
sibility save by an accomplished patholo- 
gist, and even he is faced with difficulties 
since it that lesions of 
similar histologic structure may have en- 
tirely different causes and clinical signifi- 
cance. It is evident that there must be 
a sorting out of all plantar lesions mor- 
phologically and, where known, etiologi- 
cally in order to diagnose verrucae with 
It is the author's 


has been shown 


any degree of accuracy. 
hope that this paper assist the clinician in 
this regard. 

16 East 79th Street 
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USUAL RADIOLOGICAL FINDINGS OF BONE DESTRUCTION 
PROCESSES OCCURRING IN THE FEET* 


\N attempt will be made to review the 
usual radiological findings of bony destruc- 
tive processes which may occur in the feet. 
So as we will have a common understand- 
ing of certain terms, the following defini- 
tions are presented: 

Density (a) Increased — indicates a 
lighter (or whiter) shadow on the X-ray 
film. Also known as decreased radiability. 
(b) Decreased — indicates a darker (or 
blacker) shadow on the X-ray film. Also 
known as increased radiability. 

Anatomic Variation — a deviation from the 
average normal anatomy which does not 
constitute a true anomaly and is usually of 
no clinical significance. 

Rarefaction — decreased density or in- 
creased radiability of any part; also known 
as “atrophy of quality.” 

Bone Destruction — the disappearance of 
a portion of the bone either on the contour 
or within it; also known as “atrophy of 
quantity.” 

Bone Production — “hypertrophy of quan- 
tity” the extension of new bone either 
around a bone or within the actual confines 
of the bone itself producing a generally 
increased density of the bone. 

Eburnation (Sclerosis) — marked increase 
in the hardness of the bone producing great 
density of a diffuse character; also known as 
“hypertrophy of quality.” 

Normal Bone and Joint Structures 

Long Bones — have a medulla, appearing 
as a clear area of lessened density in the 
center, a cortex, giving a very dense shadow 
at the periphery, and a periosteum which 
normally is not visible on the X-ray film. 
Hence, any visible periosteal proliferation 
is to be considered as evidence of new bone 
formation. The most common cause of 
periosteal proliferation is injury followed 
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by hemorrhage. The ends of the long bones 
are cancellous showing no medullary cavity. 

Flat Bones — are usually cancellous in 
structure, showing a homogeneous network 
of dense white lines, the trabeculae, sur- 
rounding very small areas of lesser density. 

Cartilage — normally is not directly visi- 
ble in the roentgenogram. The ends of 
long bones are covered with cartilage. 
Joints, therefore, appear as spaces between 
the bones, normally showing no shadow 
which is distinguishable from the soft tis- 
sues about them. 

Calcification — is found normally only in 
the costal cartilages and in the laryngeal 
and tracheal cartilages. It is never found 
normally in the foot bones. 

Fractures 

A fracture is a break in the continuity of 
bone. A recent fracture will show: swelling 
of the soft parts; the fracture line distinct 
and sharp; no bone atrophy. 

A two-week old fracture will show: little 
or no swelling of the soft parts; a hazy, 
blurred fracture line; beginning atrophy of 
bone, i.e., decalcification manifesting itself 
as a diffuse decrease in density of the frac- 
tured bone; in children, and occasionally in 
young adults, beginning callus formation 
manifesting itself as a hazy, faint shadow, 
irregularly deposited around the line of 
fracture. 

A fracture four weeks old or more will 
show: no swelling of soft parts; markedly 
blurred fracture line or no fracture line; 
dlistinct bone atrophy; marked callus forma- 
tion manifesting itself as areas of new bone 
thrown out from periosteal surface around 
the fracture, laid down parallel to the shaft. 
An ununited fracture will manifest itself 
* Presented at the December 1959 meeting of the 


American Society of Chiropodical Roentgenology, 
Hotel Astor, New York, N. Y 
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by the presence of greatly increased density 
of the ends of the fragments and a marked 
increase in width of the area of lessened 
density, the fracture line, between them. 
An infected fracture will show absorp- 
tion of the ends of the fragments and local- 
ized areas of rarefaction or decreased den- 
sity near the fracture. 
General manifestations of 
keep in mind are: line of lessened density, 
sharp, slightly roughened, often jagged; 
separation of bone fragments; area of in- 
creased density from overriding of frag- 
ments or impaction; deformity of bone con- 
tour; disturbance of normal anatomical 
relations; irregularity or “wrinkling” of 
surface of bone (the greenstick type frac- 
ture) ; disturbance of bone trabeculae. 
Specific characteristics of foot and ankle 
fractures to keep in mind are: 
1. Ankle Joint—Fractures through the 
often are invisible in 


fracture to 


external malleolus 
the anteroposterior view, but will be well 
seen in the lateral view. Occasionally, an 
oblique angulation is necessary to bring 
them out. Small fragments are often de- 
tached. 

2. Calcaneous—Fractures are usually lin- 
ear, may have multiple ramifications and 
tend to show impaction with increased 
density. 

3. Talus—Fracture through the neck of 
the talus may appear as a linear area of 
lessened density with or without disloca- 
tion. The posterior tip of the talus may 
be a separate ossicle, the os trigonum, and 
should not be mistaken for a fracture. 

1. Fifth Metatarsal—The epiphysis of the 
tuberosity of the fifth metatarsal, a small 
disc of bone lying parallel to the proximal 
end of the fifth metatarsal, appears at the 
age of 13 and unites with the shaft at the 
age of 15 years. 

5. Bifid or bipartite sesamoids are com- 
mon. However, fractures of the sesamoids 
do occur. 

6. There are 
bones and ossicles occurring as normal ana- 


numerous supernumerary 
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tomical variations with which we should 
all be familiar. 
Fractures must be distinguished from: 
Epiphyseal Lines. The smooth eburnated 
character of the borders of the metaphysis 
and epiphysis are distinctive. The line is 
regular, rounded off and usually wider than 
a fracture line. 
Anatomic Variations. The 
accessory bones and the normal bone differs 


line between 


from a fracture line in the same manner as 
an epiphyseal line. 

Overlapping Soft Structures. The line 
produced by a superimposed muscle or 
tendon is faint, very straight and can 
usually be followed into the soft tissues 
beyond the bone. 

Vascular Grooves, particularly in flat 
bones. The shadow is less radiable, less 
sharply defined, wavy rather than jagged. 

Artifacts of various kinds. These are 
usually of greater rather than lesser density 
than the normal, often are seen only on 
one side of the film, usually show numerous, 
fine, striated lines extending out from 
them. An artifact is any artificially pro- 
duced image on the film. 

It must be remembered that 
tilaginous portions of the bones, present in 
young children, may be severely injured 
without any X-ray findings. Furthermore, 
severe soft tissue injuries, such as tearing 
of ligaments, may occur without any 
changes in the roentgenograms. A negative 
roentgenogram, therefore, does not indicate 
the absence of a serious injury. 


the car- 


Infectious Diseases of Bone 


In infectious bone disease, changes occur 
in the form, size and density of bone. 
Quality and quantity of bone may both be 
involved. Abnormal presence of calcium or 
bone under the periosteum will be present. 
Cortex and/or medullary changes take 
place. Invasive character of lesion, that is, 
whether or not it breaks into joints or 
affects neighboring bones and/or soft tis- 
sues is evident. 
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Acute Osteomyelitis. I his gives no X-ray 
evidence for from seven to fourteen days. 


Soft tissue changes appear earlier. A nega- 
tive roentgenogram does not indicate the 
absence of osteomyelitis if the disease has 
been present less than fourteen days. Alte1 
this time, however, changes on X-ray may 
he very rapid. 

Findings: An area ol rarelaction with 
loss of detail of the bone trabeculae, in the 
shaft of a long bone a short distance from 
the epiphyseal line. (Earliest characteristic 
findings.) 

There is destruction of bone giving a 
“melted-ice’” appearance. There are nu 
merous areas of rarefaction interspersed 
with denser areas of bone. The areas of 
decreased density are irregular, multiple, 
and extend up and down the shaft. The 
whole diameter of the bone seems to be 
involved. 

Later, periosteal new bone formation is 
seen as a layer of calcium, deposited paral- 
lel to the shaft of the bone. The edges of 
this layer seem to indicate the extreme 
limits of the infection. 

Chronic Osteomyelitis. Phe findings are 
as follows: there are changes in form, th« 
bone becoming more irregular, somewhat 
wavy and tortuous. The bone sometimes 
becomes thicker than normal. There is 
marked increase in density, especially of the 
medulla, which tends to become obliter 
ated, so that it cannot be distinguished 
sharply from the cortex. The cortex is 
greatly thickened and also much denser 
than normal. Periosteal new bone forma 
tion is present. 

Pathologic fractures are to be kept in 
mind at this point, since they may be pres 
ent. Sequestra may also be present. “Thes« 
appear as areas of greater density, almost 
chalky white in color, frequently well 
separated from the surrounding bone. 
Occasionally these are seen’ extruding 
through the cortex lving [ree in the soft 
tissues or lving in the center of an area ol 
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markedly decreased density—a bone ab- 
scess. Abscesses may be represented as 
round rarefied areas, usually in the medulla 
or completely through the bone. 

Secondary Osteomyelitis. Frequently, in- 
fections of the bone occur in the phalanges 
owing to invasion from a soft tissue lesion. 
Secondary osteomyelitis may also occur in 
association wtih arteriosclerosis and = gan- 
grene, diabetic and varicose ulcers, and 
also from a purulent arthritis. In the 
phalanges, the process is usually almost 
entirely destructive and tends to be pro- 
gressive. It invades the interphalangeal 
joints and shows little or no periosteal new- 
bone formation. It usually begins at the 
tip of the phalanx and progresses proxi- 
mally. 

In association with gangrene and marked 
arteriosclerosis, we may see first a marked 
decalcification of bone, then progressive 
bone destruction, associated with marked 
periosteal new bone formation. The proc- 
ess is more marked in the cortex than the 
medulla, indicating its secondary character. 

With infected diabetic and varicose 
ulcers, there is a localized thickening of the 
cortex and periosteal new bone formation 
may appear. 

Acquired Syphilis. This is essentially a 
disease of the cortex and periosteum, 
chronic, slowly progressive, generalized, 
productive and sclerosing. 

The findings are as follows: There are 
marked changes in form, the bony outlines 
becoming curved, wavy and irregular. 
There may be some increase in thickness 
of bone with a marked increase in the 
density of the cortex. Usually there is 
marked periosteal new bone formation. 
his may be laid down in laminae lying 
parallel to the shalt of the bone and super- 
imposed upon each other or as an irregulat 
dleposit resembling lacework. The medulla 
is essentially not affected. The cortex 
which is greatly thickened may show small 
areas of decreased density beneath it duc 
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to small gummata. The soft tissues are 
essentially unaffected. The lesions are 
always multiple and very extensive in each 
of the bones involved. The lesions are 
distinctly non-invasive in character. 

A special type of lesion is present in the 
phalanges and metatarsals where both de- 
struction of cortex and very irregular 
periosteal new bone formation may be 
found. Frequently there is tibial involve- 
ment with thickening of the anterior 
cortex occurring. This is known as “saber 
shin.” 

Tuberculous Osteomyelitis. As a disease of 
the shaft, this is rare in adults, but occa- 
sionally occurs in children. It is essentially 
a destructive rather than a_ productive 
process. 

Findings: There is little change in the 
form and size of bone. Decreased density 
due to marked atrophy is usually present. 
In the adult, no periosteal new-bone forma- 
tion occurs. In children, this may appear 
especially in the phalanges (tuberculous 
dactylitis) where it tends to form fusiform- 
shaped bones. There is marked destruction 
both in cortex and medulla with areas of 
decreased density. The soft tissues are in- 
volved and sinuses are frequent. The 
lesions are usually single. The disease tends 
to invade neighboring bones, joints, and 
soft tissues and passes into the epiphyseal 
ends of bones. Very large sequestra may 
be present. 

Differential Diagnosis: From nontubercu- 
lous osteomyelitis, by its lack of periosteal 
new bone, the lack of sclerosis, the invasion 
of the epiphyseal ends and of the joints, 
the very marked soft tissue changes, the 
extreme atrophy of bones. From acquired 
syphilis, by the destructive, nonproductive, 
invasive character of the lesion and its lack 
of multiplicity. 


Other Diseases of Bone 
Brodie's Abscess — A localized defect near 
the end of a long bone surrounded by a 
zone of sclerosis or increased density may 
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represent a localized bone abscess without 
other evidence of osteomyciiiis. The dis- 
tinction from tuberculosis is difficult on 
X-ray. 

Garré's Disease (Sclerosing Osteomyeli- 
tis) — Occasionally a nonpyogenic form of 
sclerosis of a long bone occurs. There is 
marked thickening and increased density of 
the cortex. The medulla may be obliter- 
ated, but the density is uniform and there 
is no sign of destruction. The soft tissues 
are not swollen; there is no pus. The 
appearance suggests a tumor, but it is no 
doubt inflammatory in nature. 

Ossifying Periostitis — Either from infec- 
tion or trauma, a localized deposition of 
bone in and under the periosteum of a 
long bone may occur. It is usually very 
local and only on one side of the bone, 
and is shown by a thickening and increased 
density of the cortex at this point. 

Sarcoidosis (Boeck’s sarcoid, osteitis 
tuberculosa multiplex cystica) — multiple, 
irregular, somewhat rounded areas of de- 
struction occur, especially in the phalanges. 
This usually is found in association with 
the skin or pulmonary lesions of sarcoidosis. 

Raynaud's Disease — This produces a 
marked atrophy of the terminal phalanges 
which tend to take on a sharp, spear-like 
appearance, or may disappear in part. Bony 
changes appear on film only after soft- 
tissue changes have become visible to the 
eye. 

Pulmonary Osteoarthropathy (nonspecific 
periostitis) — In this condition we may find 
a generalized periostitis, new bone being 
laid parallel to the shaft, near the joints 
in a very uniform manner. It usually pro- 
duces changes in the phalanges and meta- 
tarsals first, which helps to distinguish it 
from syphilis. The terminal phalanges be- 
come “tufted” or very much broader at 
their extreme ends. Occasionally an area 
of necrosis appears in these phalanges. The 
joints themselves show only enlargement. 

Other inflammatory diseases of bone, 


465 








such as leprosy, yaws, etc., give roentgen 
manifestations, but their descriptions are 


omitted here because of their rarity. 


Osteochondritis (Avascular Necrosis} 
Freiberg's Infraction of the Second Meta- 
tarsal Bone (Koehler’s Disease ot the 
Second Metatarsal Bone). When 
early, nothing but a slight flattening of the 


seen 


anterior part of the head of the metatarsal 
bone is visible. Later, there is marked flat- 
tening of the head with a flattening also of 
the normally concave articular surface of 
the proximal phalanx of the joint. There 
is a thickening of the shaft of the meta 
tarsal that is often so marked that the neck 
of the bone is obliterated. The joint spac« 
becomes wider and small loose calcareous 


bodies may be found. Occasionally the 
same process occurs simultaneously in the 
third metatarsophalangeal joint. 

Koehler's Disease of the Navicular The 
navicular bone becomes smaller than usual, 
much denser than usual, and may be frag 
mented. The usual cancellous structure of 
the bone is lost and it becomes uniformly 


dense. 


Diseases of Joints 


Normal Appearance — The normal joint 
appears as a clear space between the ends 
of the articulating bones. This clear area 
is filled with tissue, the articular cartilages, 
synovial membranes, ligaments and joint 
capsule. The cartilage itself is not visible 


on the roentgenogram and any changes 


which take place in it are shown by an 
approximation of the bones composing the 
joint or a reduction in the clear space 
them. 


Normal cartilage never shows calcium and 


which is normally visible between 
the presence of calcium within the joint 
means either a change in the articular 
surfaces of the bones or a diseased condi- 
tion of the cartilage. 

Points to be noted in the study of joint 
lesions are as follows: 


Periarticular Swelling — [his is shown by 
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a haziness about the joint area, loss of detail 
in the joint itself, and actual swelling of 
the soft tissues about the joint. 

Effusion in the Joint — Accumulations of 
fluid may manifest itself by a separation 
of the component bones of the joint. In the 
ankle, the obliteration of the radiable tri- 
angle anterior to the tendo Achillis indi- 
fluid. 


calcaneal triangle.) 


cates (Togard’s triangle or Supra- 


Erosion of Cartilage — his manifests it 
self as a diminution in the joint space 
either regular or irregular. 
Atrophy or Eburnation 
itself as an increased radiability of 
the bones, eburnation as a decreased radi- 


Atrophy mani- 


fests 


ability or increased density of the bones. 


New Bone Production 
calcium within the cartilaginous area itself 


The presence ol 


or along the margins of the bone indicates 
an inflammatory process. 
Fibrous Ankylosis 


bones may occur as the end result of cer- 


\ fibrous union of the 


tain joint diseases. Aside from the mani- 
festations of the joint disease itself, this 
ankylosis may give no X-ray findings as the 
fibrous tissue is indistinguishable from the 
normal soft tisue structures of the joint. 

Bony Ankylosis New bone can be seen 
dlesposited irregularly in the joint while at 
certain points the bone is continuous across 
the joint, the trabeculae extending un- 
interrupted from the end of one bone to 
the other. 


Acute Joint Lesions 

Acute Rheumatic Fever The only 
changes which occur are periarticular swell 
ing, in some cases evidence of effusion into 
the joint, and some light increased radi- 
ability of the bones. Usually there are no 
demonstrable changes in the cartilage or 
bone. 

Acute Arthritis (nonpyogenic) — The ap- 
pearance of the joints on X-ray examina- 
tion can best be classified by stages in which 
the following findings occur. All cases do 
not pass through these specific stages, and 
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often the stages overlap each other. 
stages are: 

|. Periarticulai 
The enlargement of the 


swelling and effusion 
into the joints. 
soft tissues becomes obvious. 

2. Bone 
manifested by a decrease in the density of 


atrophy or decalcification 
the ends of the ‘bone. 

3. Cartilaginous destruction manifested 
by a narrowing of the joint space. 

1. Bone destruction manifested by areas 
of defect in the ends of the bones, either 
on the articular surfaces, or near them, 
often along the attachments of the joint 
capsule. 

5. The lesions may be single or may 
involve multiple joints. 

6. The end result may be either com- 
plete healing, fibrous ankylosis or bony 
ankylosis. 

Acute Purulent Arthritis — In addition to 
the findings of acute arthritis, there also 
occur: 

1. Marked haziness about the joint due 
to the thick exudate. 

2. More rapid bone and cartilage de. 
struction. 

3. Extreme degrees of bone destruction 
with occasionally an extension into the 
shaft of the bone suggesting osteomyelitis. 

!. The end result is usually bony anky- 
losis due to new bone formation occurring 
both around the margins of the bones and 


across the joint. 


Chronic Arthritides 
In this group may occur the end results 
of the acute arthritides just described, or a 
large group of chronic joint diseases, the 
They are 
probably infectious, but may possibly be 


etiology of which is not clear. 


metabolic in nature. They are usually 
polyarticular and slowly progressive. They 
tend to separate themselves into the follow- 
ing groups from the standpoint of X-ray 
findings: 

Rheumatoid Arthritis 


liferative arthritis). 


(atrophic or pro 


Periarticular Form 
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(fibrositis) The involvement is chiefly in 
the soft tissues about and in the joint so 
that on physical examination the joint may 
appear greatly enlarged. The X-ray find- 
ings, however, are very slight — represented 
chiefly by bone atrophy or decreased den- 
sity. There may also be some minor car- 
tilaginous destruction. Marked deformities 
may occur due to the fibrous tissue pro- 
duction. 
Articular Form — This is similar to the 
periarticular form except there is definite 


cartilaginous and bone destruction. The 
bone destruction may take on a character- 
istic ulcerating form in _ which large 


punched-out areas appear on the articular 
surfaces. No new bone formation may be 
seen at any time during the process. Marked 
deformities, out of proportion to the X-ray 
findings, are frequently found 
Osteoarthritis 


trophic arthritis) 


(degenerative or hyper- 
In this form of joint 
disease, there is excessive bone production 
with numerous spurs passing from one 
joint surface to the other and extending 
beyond the joints into the tendons. The 
tendency is for the bone production to 
surround the joint rather than extend into 
it. There may be some narrowing of joint 
space, but on the whole there is little bone 
or cartilaginous destruction. This condi- 
tion is insidious, progressive, and in most 
instances follows along with old age. Joint 
hodies may occur due to broken-off spurs 
of bone entering into the joint. The X-ray 
findings are usually more marked than the 
deformities and/or disability of the part. 
Mixed Arthritides 
are both marked bone destruction and new 
bone formation. The appearance is similar 


In this group there 


to that seen in the repair stages of acute 
arthritis. Spicules of new bone are present 
in the joint and bony ankylosis is common. 
There may also be cartilaginous destruc- 
tion, bone atrophy and marked bone de- 
struction even with punched-out areas. 
Gouty Arthritis 


cral, to the chronic arthritis of nonspecific 


This is similar, in gen- 
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etiology except that characteristic rounded 
areas of lessened density may also be pres- 
ent in the ends of the bones just behind the 
These are due to a de- 
Both 
bone destruction and bone production may 


articular surfaces. 


posit of urates which are radiable. 


be present. The characteristic tendency to 
locate in the great toe joint or knee is 
notable. It is frequently difficult to dis- 


tinguish gout roentgenographically from 
the ulcerative form of atrophic arthritis. 
Frequently, a rough, crescent-shaped area 
of decreased density is seen medially along 
the margin of the first metatarsophalangeal 
joint and a similar process at the junction 
of the first cuneiform and the first meta- 
tarsal. 
Osteochondromatosis 


production of new bone in the joint and 


- There is extensive 


along the tendons, the appearance suggest- 
ing a sort of joint tumor. The bone pro- 
duction appears in lobulated form. 
Charcot's Joint — This is due to syphilis 
or syringomyelia. This condition may show 
an extensive, extreme destruction of the 
joints with a large amount of bone produc- 
tion. Large numbers of spicules are seen 
The 
eburnated so that there is increased density 


in the soft tissues. bones become 
instead of atrophy and almost invariably 
a periostitis in the immediate neighbor- 
hood of the joints affected. Fractures are 
frequently present and the disorganizations 
of joints are the most extreme of any joint 
dlisease. A striking feature, especially in the 
increased density 


early stages, is the 


(eburnation) of the ends of the bones. 


Rickets and Scurvy 


These are essentially diseases of children, 
with general manifestations but with 
specific changes in the bones. In both dis- 
eases, there is a tendency to involve almost 
all, if not all, of the bones with particu- 
larly marked findings occurring in the areas 
of most rapid growth. 

Rickets — During active stage there is: 
marked haziness about the joint; broaden- 
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ing, flaring of the epiphyseal line of 
growth; irregularity and roughening of the 
epiphyseal end of the diaphysis which be 
comes concave; increased distance between 
diaphysis and epiphysis; epiphyseal nuclei 
smaller than normal, poorly seen, margins 
hazy; decreased density of shafts of bones 
due to decalcification and a coarsening of 
the trabeculae in the structure of the bone: 
fractures, usually greenstick type, com- 
monly present. 

During repair stage: A thin line of bone 
appears between the diaphysis and epi- 
physis, gradually filling in with calcium up 
to the diaphysis. Increased density of end 
of bone appears. Fine white lines appear- 
ing across a shaft of bone may be due to 
healed rickets. Bowing of bones occurs, the 
fibula bowing toward the tibia and all 
bones curving near their ends. The effects 
of treatment may be seen by the appearance 
of the repair line, the deposition of cal- 
cium at the end of the diaphysis, the ab- 
The struc 
ture of the zone of repair differs from that 


sorption of the irregularities. 


of the shaft of the bone. It is much fine 


and smoother, the trabeculae being less 
visible. 
Scurvy This is a comparatively un- 


common disease today. The X-ray findings 


generally are bone atrophy, numerous 


microscopic fractures which appear near 
the ends of the bones, and the subperiosteal 
hemorrhages which calcify rapidly. 
Findings are: atrophy of bone, i.e., de- 
creased radiability and a “ground glass” 
appearance due to loss of distinction of the 
trabeculae; ‘““Trummer” zone, an area of 
marked density in the metaphysis just at 
the epiphyseal line due to numerous very 
small fractures with crushing; an area of 
markedly decreased density just behind this 
zone owing to decalcification; spurs of bone 
appearing on each side of the epiphyseal 
line; a fusiform dense shadow appearing 
around the shaft of the bone owing to 
calcification of a subperiosteal hemorrhage; 


frequent fractures with poor repair. With 
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healing, new normal bone appears at the 
epiphyseal line and the “Trummer” zone 


is pushed up into the shaft, giving trans- 


verse bands of increased density. \trophy 


disappears. 
Differential Diagnosis: Rickets 
the epiphyseal 


process in line, 


saucer-shaped, irregular epiphyseal 


bowing, fractures, coarsening of bone struc- 


ture. Scurvy 


\trophy, 
flaring, 
line, 


Atrophy, process behind the 


epiphyseal line, ““Trummer” zone fractures, 
subperiosteal hemorrhages, fine bone struc 


ture. 

This paper is a general review of the 
more common bone destructive processes 
that occur in the feet. Presentation olf 
many varied conditions was the intent 


rather than completeness of any one dis- 
Case, 


1436 South Broad St. 





STUDIES ON SKIN DRYNESS AND A THERAPEUTIC BATH OIL 


One of the commonest dermatological 
problems in podiatry is the dry, scaly, fis- 
skin, and the 
Chis 


quently seen in otherwise healthy normal 


sured or eczematoid assSO 


ciated pruritus condition is fre- 


individuals. It varies in severity, being 
worse during cold weather and after ex- 
posure to frequent washing with soaps o1 
detergents. It is especially severe in dia- 
betics, arteriosclerotics and hypothyroid 
patients. 

When dryness or fissuring occurs on the 
feet of diabetics or others with poor periph- 
eral circulation it is not only annoying 
but may become a focal point for the de 
velopment of gangrene. With the growing 
numbers of elderly people in our popu- 
lation, the problem of dry skin has become 
an important health matter. 

Studies were undertaken to evaluate the 
elects of a commercially available product 
known as “Sardo”®! on dry fissured skin. 
In all, seventy-nine patients were studied 
Marked 


subjective and objective improvement oc- 


over a period of seven months. 


curred in well over 80°,, of the cases, all ol 
whom had been using other oils or creams 


previously 


R Supplied by Sardeau Inc... N.Y.¢ 
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MARVIN D. STEINBERG, Pod.D.* 
New York, N. Y. 


The product is a thin oil, easily emulsi- 
fied and capable of extremely fine globulan 
dispersion. Microscopically the globules 
were 20-40 microns in diameter. 

The pH value was neutral in concen- 
trated form and after dispersion in water. 
Its tendency upon the skin was to main- 
tain normal acidity. This is significant 
since my studies indicate a rise in pH in 
fissured and eczematoid skin. ‘This reten- 
tion of normal pH values may be due to a 
“barrier effect’ which reduces diffusion of 
extracellular fluids. 

Patients with extremely dry dysidrotic 
skins had pH values averaging 5.1 and 
showed 
(See 


patients with mycotic disease 


higher 
table.) 


pH values averaging 7.3. 
In addition to helping in the restoration 
the skin, 
Sardo leaves a very fine, lubricating non- 


of the normal “acid mantle” of 
occlusive film of oil which tends to restore 
deficient natural lipid and to prevent ex- 
cessive evaporation of moisture which is 
an important cause of dermal dryness, 
scaling and itching. No sensitizing effects 
were noted. My findings corroborate those 
Consulting Podiatrist, Jewish Memorial Hospital 
and Bronx Municipal Hospital. Director of Re 
search, Podiatry Society State of New York. 
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recently observed during other studies 
with the product.'= 

5cc of Sardo was added to the regula 
bath and 1 /5cc was added to a basin foot 
bath. The following table indicates the 


conditions and results. 


TABLE | 
Avg. Avg. Clinical 
Cases pH pH Changes 
After 
Sardo 
Bath 
18 Tineal fissured heels 7.3 68 Marked 
Improvement 
30 Diabetics 5.8 54 Marked 
Improvement 
3 Pompholyx 5.1 5.6 Moderate 


Improvement 


8 Eczematoid dermatitis 6.1 5.7 Marked 
Improvement 

12 Radiation dermatitis 75 7.0 Slight 
. Improvement 

8 Nonspecific dryness 6.0 58 Marked 


and scaliness Improvement 


Conclusion 


Skin studies of seventy-nine patients 


with conditions such as fissured heels, 
diabetes, pompholyx, eczematoid dermati- 
tis, radiation dermatitis, and nonspecific 
dryness and scaliness were undertaken. A 
possible relationship between skin pH, 
skin diseases, and the therapeutic effects of 
Sardo is shown. The ability of the prod- 
uct to help replenish skin lipids and to 
protect against excessive loss of moisture 
are also factors in the relief of dryness, 
scaling and pruritus. 

Sardo is a useful therapeutic adjunct to 
the patient suffering with dry skin from 
different causes. 


630 Washington Ave. 
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CLINICAL TRIALS OF AVEENO FOOT 


PRoBABLy the most common class of phar- 
maceutical preparations used in any podia- 
try practice is foot powder. Powder is 
applied externally to form a covering over 
surfaces as a protection against air, water 
or clothing. Frequently medication is added 
to the base to reduce pruritus and burning 
sensations of the skin or to absorb the 
moisture of perspiration or weeping. Pow- 
der may have ingredients in it that inhibit 
the growth of bacteria. However, it should 
not be used on raw surfaces as it will cause 
formation of a crust and prevent purulent 
matter from escaping. In most instances 
powder is applied to the intact skin for 
soothing and absorbent purposes. 

There are many ways of using powders. 
The most wasteful method is to use an in- 
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POWDER* 


MORTON H. WALKER, D.S.C. 
Stamford, Conn. 


sufflator that fills the air with clouds of 
powder and gets very little on the place 
desired. Sprinkling a quantity of powder 
into a patient's socks is an example of the 
incorrect way of applying a foot powder. 
Large quantities merely clog the skin pores 
and form a paste when coming in contact 
with a small amount of moisture. The 
easiest method of applying a powder to the 
foot is simply to take a little into the palm 
of the hand and rub it evenly over the sur- 
face of the skin. A thin, even layer used 
sparingly produces the desired result. 

An ideal powder for general use on the 
foot should possess certain qualities. It 
should be soothing and protective and yet 


* Study supported by a grant from the Aveeno 
Corporation. 
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fungistatic and bacteriostatic. It should ab- 
sorb moisture, but not turn to a paste when 
coming in contact with sweat. It should 
maintain the normal pH of the skin under 
almost any circumstances. It should stay 
in contact with the skin over long periods 
without dissipation of its properties. And 
finally, it should be nongritty and of a 
smooth consistency. 

Aveeno foot powder®! seems to fit the 
requirements of the ideal foot powder. Its 
pharmaceutical composition is: 


Aveeno Colloidal Oatmeal 15 
Zinc Oxide 5 
Starch 44 
Boric Acid 3 
Santocel C = 
Para-chloro-meta-xylenol l 


Zinc oxide is a very fine, odorless, amor- 
phous, white powder, free from gritty 
particles, prepared from zinc carbonate.! 
Zinc oxide is insoluble in water and alcohol 
and dissolves in dilute acids. It is a non- 
toxic, mildly astringent, antiseptic and pro- 
tective agent. It is very absorbent, absorb- 
ing about one and a half times it own 
weight of water. 

Starch is a fine white powder obtained 
from such substances as maize, rice, wheat 
and potato. Powdered starch absorbs its 
own weight of moisture. It will absorb ex- 
cessive secretions, as in a weeping eczema, 
but when used as the sole base in foot pow- 
ders, it cakes somewhat.? 

Boric acid occurs as colorless, odorless 
scales of a somewhat pearly luster, as crys- 
tals or as a white powder, slightly unctuous 
to the touch, and is stable in air. It is 
derived from borax. It is often a constitu- 
ent of dusting powders since it inhibits 
bacterial growth and has a specific action 
on the organisms responsible for the break- 
ing down of perspiration in certain cases 
of bromidrosis.* 

Colloidal Oatmeal is a vegetable meal 
with a high viscosity and a low surface 


®1 Aveeno Corp. 
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tension. It produces a buffering action 
that sustains a pH near that of normal skin, 
even after soap (which has a pH of 9.5 to 
10.5) removes the usual acid covering of 
the skin and the skin is treated with alkali.* 
Colloidal oatmeal concentrate is soothing 
and protective to sensitive or overtreated 
skins. 

Santocel®? C is a chemically inert, heat 
stable, insoluble, free flowing silica aerogel 


oO 
tremely light and porous and it has excel- 


lent humidity-caking resistance, thus en- 

abling the foot powder to stay separated 

into its millions of individual particles.® 
Para-chloro-meta-xylenol is a germicide 


consisting of 90° silicon dioxide. It is ex- 


that is non-toxic to man and lower animals. 
It acts against a wide spectrum of micro- 
organisms, including bacteria, fungi, yeast 
and pathogenic protozoa. It has a phenol 
coefficient of 38 in aqueous solution and is 
much less inhibited by organic matter than 
many other germicides. It is active against 
gram negative and gram positive bacteria, 
and has shown usefulness in the treatment 
of wounds, obstetrical procedures, urinary 
infections and skin antisepsis. Para-chloro- 
meta-xylenol has shown itself to be mark- 
edly effective against T. rubrum and T. in- 
terdigitale.? 


Clinical Trials 

Aveeno foot powder was the sole agent 
used in 100 cases of foot pathology. These 
included: therapeutic dermatitis, senile 
dermatoses, tinea pedis, hyperhidrosis, 
bromidrosis, prickly heat, shoe rub and 
general foot hygiene. 

Therapeutic dermatitis or cutaneous 
drug eruption arises from the almost uni- 
versal desire on the part of the patient to 
treat himself.* The intact skin may tolerate 
many agents which when applied to abra- 
sions will produce a skin eruption. Eight 
cases of this dermatitis venenata were 
treated with Aveeno foot powder in order 
to apply a soothing agent which is rela- 


®2 Monsanto Chemical Co. 
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tively tree trom chemical and sensitizing 


constitutents. In all cases some improve- 
ment took place, and in two, the condition 
cleared up completely. Olt course, the of 
fending contactant was eliminated in every 


case 


Senile dermatoses may be seen in olde 
individuals because the skin has lost some 
or much of its protective capacity. Inflam 
matory and weeping potential, and seba 
ceous and sweat secretion are all decreased 
in the aged. There is a lowering of the lipid 
film with exposure of the keratin layer. 
Soap produces an alkaline state that can 
result in fissures and cracks.” Fifteen such 
cases were put on routine use of Aveeno 
loot powde and non-detergent soap. In 
each case a control was attempted by the 
application of Aveeno foot powder to the 
right foot and plain tale to the left foot. 
In each case the right foot proved to be 
comfortable subjectively, 


more and = ap- 


peared to be more normal objectively 


linea pedis may be treated in any of its 
three stages with powder except when ac 
companied by a secondary pustular infec- 
was made for a 


tion. A controlled study 


period of time on 22 people infected with 
dlermatophytosis of the four common infect- 
ing organisms on the foot.'” The right foot 
was treated daily'by rubbing Aveeno foot 
powder freely on the skin and between the 
toes; whereas plain tale was put on the left 
foot at the same time. In all cases the right 
foot improved more than the left, and in 
fact in four cases the right foot became 
clinically clear, but the left foot stayed the 
cases the 


same. In addition, in two other 


left foot actually got worse 


Hyperhidrosis may be produced not only 
by excessive sweating but also by the in- 
ability of the skin to tolerate sweat and also 
by its non-evaporation. Bromidrosis, with 
its resultant foul odor, is due to Bacillus 
foetidus acting on perspiration. Prime steps 


in the elimination of these problems are: 
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1. Ensure that the sweat does not have 
a chance to accumulate. 

2. Attempt to increase the skin's resist: 
ance to the action of the sweat by retaining 
a normal pH. 

9 


3. Use fungicides and antiseptics to re 


duce the incidence of infectious organ- 
isms.!! 

Nine cases of hyperhidrosis with or with- 
out bromidrosis were put on a regimen of 
foot care. Morning and evening a routine 
of regular washing of the feet, followed by 
careful drying with a rough towel was car- 
ried out. The hose were changed at each 


washing and Aveeno foot powder was 
gently rubbed on the feet. Shoes were al- 
ternated so that the same pair was not used 
two days in a row. Whenever possible, it 
was suggested that the patient sit in the 
fresh air with the feet exposed to the sun. 
If the condition did not entirely subside, 
it improved markedly with continuous 
maintenance of the regimen. 

Miliaria or prickly heat was treated with 
Aveeno foot powder in one case. The con- 
dition cleared up uneventfully. 

Shoe rub at the heel or along the instep 
is readily relieved by painting on Aveeno 
foot powder with a felt brush. This was 


done in two cases with excellent results. 
The powder acts as a dry lubricant owing 
to its clinging properties, and the friction 
was reduced. 

General foot hygiene is good personal 
hygiene applied to the foot. It was sug- 
gested to 43 people with foot hygiene prob. 
lems owing to occupation, inability to bend 
dlown, or other problems, that, as a tem- 
porary substitute for washing their feet, 
Aveeno foot powder be used owing to its 
fungicidal and bacteriocidal properties. 

Shoes are an article of clothing, and of 
all the articles of clothing that people wear, 
shoes are the only ones that do not get a 
thorough Since the 


periodic cleaning. 


leather cannot be washed, and since the 


polish applied externally only makes the 
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shoe more impervious to evaporation of 
perspiration, it was suggested that people 
give their shoes a sort of “dry-cleaning” 
by the application inside the shoes at least 
once daily of a small amount of absorbent, 
germicidal foot powder. 


Summary 

Che properties of an ideal foot powder 
The author describes how 
each ingredient of Aveeno foot powder con- 
tributes to fulfill these requirements. 100 


were discussed. 


cases consisting of therapeutic dermatitis, 
hyper- 
hidrosis, bromidrosis, prickly heat, shoe rub 
and general foot hygiene were treated with 
the powder and improvement observed in 


senile dermatoses, tinea pedis, 


all conditions. This foot powder may be a 
practical agent for dry-cleaning the inside 
of shoes. Its fungistatic, bacteriostatic, ab- 
sorbative and soothing qualities suggest its 
use as a temporary substitute for washing 
the feet when conditions do not readily 
permit the utilization of soap and water 
for short periods of time. 


1845 Summer St. 
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“Men are born with two eyes and one 
tongue in order that they might see twice 
as much as they say.” 

Roman proverb 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, sug 


gestions, notes, observations and technics of value in office prac- 


tice. Your contributions of short manuscripts on illustrative case 


histories will determine this section's usefulness. 


GOUT IN A TEENAGER—A Case Report 
SIDNEY ZISLIN, D.S.C.* 
Palmyra, N. J 

L.. F., a fifteen-year-old, well-developed 
white male presented himself to the ortho- 
pedic clinic on 4/8/59, complaining of 
“aching” arches. The patient experienced 
no difficulty with his feet until four months 
prior to this date. The onset of pain was 
moderately abrupt and progressed grad- 
ually. Initially, pain was only present on 
weightbearing, but recently he also noted 
pain on arising in the morning and occa- 
sional aching of his right wrist and elbow, 
with the pains in the feet now radiating 
into the calves of both legs. 

Ihe past medical history of this boy in 
dicated he had been in generally good 
health until December, 1958, when he was 
bedridden with an upper respiratory in 
lection. There was an apparent complete 
recovery from this illness. He indicated 
that his feet started to bother him about 
one month later. 

Examination revealed moderate swelling 
of the medial and plantar aspects of the 
talocalcaneal area of both feet with a mild 
increase in skin temperature. There was 
pain on palpation of the plantar fascia and 
soft tissues of the medial aspects of both 
heels. A moderate degree of pronation was 
noted on weightbearing. All of the above 
findings were equal in both extremities. 
His pulse rate was 96 and oral temperature 
was 99.0° F 

At this point a differential diagnosis of 
acute foot strain, rheumatic fever or gouty 
arthritis was made. The patient was 
strapped for foot strain and the following 
tests were ordered: c.b.c., sedimentation 
*Attending chiropodist, Department of Orthope 
dics, Albert Einstein Medical Center, Southern 


Division, Philadelphia, Pa 
Bl Merck Sharp & Dohme 
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rate, blood uric acid, electrocardiogram 
and X-rays of both feet. 

The patient returned to clinic one week 
later and reported some improvement from 
the strapping. EKG., X-ray and c.b.c. 
analyses were reported as within normal 
limits. The sedimentation rate was ele- 
vated to 38mm./cm. of blood and blood 
uric acid determination was inadvertently 
omitted by the laboratory. The pulse rate 
and oral temperature at this time were 
identical to the previous week. The patient 
was again strapped for foot strain and 
given a prescription for a steel-shanked ox- 
ford. The blood uric acid study was ordered 
anew and a repeat sedimentation rate was 
requested. 

The following week, the patient con- 
tinued to show improvement in his foot 
and leg pains but reported pains in both 
flank areas. His blood uric acid at this 
visit was reported as 5.6 mgms. and his 
sedimentation rate was reduced to 26.0 
mm./cm. of blood. At this time a defini- 
tive diagnosis of acute gouty arthritis was 
established. Medical consultation at this 
visit revealed the pain in the flank areas 
as renal colic due to excessive uric acid 
crystals. The patient was placed on physi- 
ological dose of colchicine and Benemid®! 
and restrapped. 

I'wo weeks later, the blood uric acid 
dropped to 4.0 mgms.% and his colchicine 
intake was reduced ‘to 0.5 mgms. b.i.d. and 
Benamid was reduced to 0.5 Gms. once 
daily. The patient was referred back to 
his family physician for followup and has 
not experienced any difficulty to date, nine 
months later. 

\ case of acute gouty arthritis masked as 
an acute foot strain has herewith been 


presented. 


519 Cinnaminson Ave. 
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AN ATYPICAL CASE — GOUT 
A Case Report 


H. J. FEDER, D.S.C., F.A.C.F.C. 

Chicago, Ill. 

\ wHITE male, age 32, was recommended 

to us on November 9, 1959. The patient 

limped into our office complaining of ex- 

treme pain for a few days, with inability to 
sleep and bear weight on the left foot. 

Examination revealed a stocky young 
man giving the appearance of excellent 
health with an extremely weatherbeaten 
face. History revealed that he was the 
proprietor of a service station. Furthei 
examination revealed an acute, unbearable 
pain on palpation of the left foot extending 
from the Extensor digitorum brevis to and 
including the base of the fifth metatarsal, 
on the dorsal aspect. 

\t this point our thinking was being 
channeled toward the belief that we were 
being presented with a fracture of the fifth 
metatarsal due to the acuteness of symp- 
toms and the localized area of pain (being 
an auto mechanic, the patient was con- 
stantly subjected to heavy weights and long 
hours of standing on concrete), even 
though to the best recollection of the 
patient there was no history of trauma. 

X-rays were immediately taken of dorso- 
plantar, lateral and oblique views of the 
left foot. While patient was placed in 
hydrotherapy (105 degrees) the roentgeno 
grams were processed. .\ wet reading was 
essentially negative with the exception of 
a slight downward deviation of the talus. 
There was no evidence of fracture. 

Having had excellent results with the 
injection of a combination of Xylocaine 
Hydrochloride 2°, (plain)®!, with Predni- 
solone Tertiary Butylacetate8*, we pro- 
ceeded to infiltrate the trigger point of pain 
with 1 cc. of Xylocaine mixed with 5 mg. 
of Prednisolone. The complete cessation of 
pain was immediate and patient was then 
immobilized with a 3-in. elastic adhesive 


Rio Astra B2 Merck, Sharp & Dohme 
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bandage®*. Patient was confined to quar- 
ters. That evening patient called at the 
office stating, “My foot feels absolutely 
perfect, and I am back to work.” At 5:30 
\.M. an excited phone call at my residence 
by the wife of the patient, informed me 
that a new pain had developed on the 
opposite side of the foot. The patient “was 
climbing the walls” but there was absolute 
comfort at the former site of pain on the 
lateral side of the foot. The patient was 
instructed to call an ambulance and meet 
me at the hospital. By the time I arrived, 
the patient had been admitted and ex- 
amined by one of the hospital residents. 
Examination revealed a red, hot, glistening 
first metatarsophalangeal joint in the left 
foot, with patient in agony. Complete 
laboratory examination was undertaken at 
which time a high blood uric acid was re- 
vealed as well as an increased sedimenta- 
tion rate. 


The Report: Sed-rate 16 mm./1 hour 
(norm 0-10) 
Uric acid 7.3 (norm 2-4) 

Diagnosis: Gout (Podagra) 

The immediate response to Benemid®* 
in high dosage given every 2 hours (two 
0.05 gm. tablets) was both diagnostic and 
therapeutic. This high dosage was used in 
view of the fact that the serum uric acid 
level was high and the symptoms so acute. 
\ suitable diet was instituted, low in pu- 
rines with abundant fluids. By evening, 
patient was completely comfortable and 
insisted on being discharged from the hos- 
pital. He was referred to his internist with 
a complete case history for metabolic man- 
agement. ‘To date there has been no recur- 


rence of symptoms. 


Comments 

This case cautions us not to preclude any 
diagnosis without a careful examination 
and laboratory workup. We wonder: (a) 
Did the steroid injection trigger the flareup 
of gout? (b) Was the pain in the filth meta 
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tarsal base gout? In the following three 
weeks we had six cases of extreme pain in 
medial plantar aspect of heels in which 
X-rays were negative, blood uric acid high, 
diagnosis—gout. Is it more common, or are 
we finding it because we are looking for it. 


2349 W. Devon Ave. 





GOUT AND SYSTEMIC MANIFESTATIONS 


A Case Report 
S. A. LEHRICH, D.S.C.* 


Cleveland, Ohio 


~ em oe 


Dr. W. V., age 49, height 5'7”, weight 
187 pounds, presented himself for consul- 
tation with the following history: 

Che left foot had not been traumatized, 
but patient had experienced a sudden at- 
tack of pain. The pain was present con- 
stantly for 3 days prior to examination in 
the ofhce. Ambulation necessitated the use 
of crutches when the patient arrived for 
his chiropody-podiatry appointment. 


Examination revealed that the left foot 
was edematous, purplish, tense and the 
superficial veins were distended. There 
was marked tenderness and pain on motion, 
with limitation due to pain and spasm. 
Orthopedic, vascular and neurologic exam- 
inations of the lower extremities were nega- 
tive. Palpation localized the pain to the 
dorsolateral aspect of the left foot. Inter- 
digital pressure, specifically in the 4th and 
5th interspaces, brought marked response 
from the patient. 


Roentgenograms were taken and the pa- 
tient referred for blood uric acid. The 
X-rays revealed a minute calcareous deposit 
in the area of the 4th and 5th metatarsal 
head. No other pathology was noted, and 
the X-ray of the right foot was negative. 


*Assistant Chiropodist. Highland View County 
Hospital, Cleveland, Ohio 
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To alleviate the paintul foot condition, 
the following procedures were instituted: 


1. Infiltration injection of Decadron 
Phosphate®!, dosage 2 mg. (0.5 cc.) into the 
4th and 5th metatarsal head area. 

2. Prescription for Meprolone Tablets 
—5®1 (No. 12, Sig: 1 tablet t.i.d.) 

3. Elevation of the affected extremity 
as much as possible was advised and a 
flexible casting was applied to facilitate 
ambulation. 

On the return visit four days later, the 
patient advised he felt somewhat better 
and the pain in the dorsolateral aspect of 
the left foot had resolved. The residual pain 
now affected the first metatarsophalangeal 
articulation and presented the classical 
symptoms of gout; the joint was edematous, 
exquisitely tender and “violaceous” in 
color. The blood uric acid report showed 
6.5 mgs. per cent, and on the basis of his- 
tory, examination, symptoms and _ labora- 
tory findings a diagnosis of gout was ren- 
dered. It is interesting to note that there 
was no familial history of elevated blood 
uric acid. 

Because of the well-known relationship 
of gout and other systemic illnesses, espe- 
cially vascular, a complete evaluation was 
accomplished by an internist and revealed, 
most significant of all, vascular heart disease. 
The electrocardiogram revealed a remote 
anterior myocardial infarct, left ventricu- 
lar hypertrophy and multiple ventricula 
premature beats.' 


The patient was treated with an inten- 
sive program of weight reduction and in- 
structed in the use of Colchicine. 


5395 Mayfield Rd. 


Reference 


1. Eugene Vayda, M.D., Lyndhurst, Ohio, Personal 
Communication, March 18, 1960 


®1Merck, Sharp & Dohme 
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DIAGNOSIS OF GOUT OBSCURED BY 
SECONDARY COMPLICATIONS 


A Case Report 
SAM D. ZEBRACK, D.S.C. 
St. Louis, Mo 


PATIENT, Mrs. A. W., was referred to this 


ofhice January 7, 
of a badly swollen and tender first meta- 


1960, with the complaint 


tarsophalangeal articulation on the right 
foot. The patient, a white, 45-year-old fe- 
male, displayed an abnormal amount of 
anxiety and nervousness during the exam 
ination. However, by questioning the pa- 
tient as to past history in regard to hei 
present complaint, it was learned that she 
had injured her foot some 12 years earlie 
and has had intermittent episodes of pain 
and inflammation periodically since the 
time of injury. She reinjured the same 
foot more recently or as she stated, “just 
a few months ago,” when not only was the 
first metatarsophalangeal articulation in- 
volved, but the great toenail of the same 
foot as well. It was following this injury 
that her great toenail was surgically 
avulsed and because the new nail plat 
was mycotic, leaving the nail a_ blackish 
crusted color, the patient was firmly con 
vinced that it was the toenail which was 
the cause of all of her immediate trouble. 

More recent medical history disclosed 
that the patient had sought medical aid 
for this condition, and had been treated 
prior to her visit to this office with two 
injections of penicillin along with being 
given Cordex®! tabs. When questioned 
regarding x-ray examination it was learned 
that a film had already been taken. This 
film was obtained, and further X-ray stud 
ies were requested 

Since there appeared to be no evidence 
of an infectious process (temperature was 
normal, no evidence of lymphangitis or of 
adenitis, and the part, though swollen and 
tender, did not appear to display anv evi- 


®1 Upjohn Company 
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dence of infection) , antibiotic therapy was 
discontinued. 

Radiographs revealed a slight deminer- 
alization of the medial portion of the 
medial sesamoid, hallux valgus and some 
soft tissue swelling of the first metatarso- 
phalangeal articulation of the right foot. 
No other pathology was reported by the 
roentgenologist. For these reasons and the 
fact that the patient was wearing shoes en 
tirely too small, instruction on proper fit 
ting footgear was given and the patient 
was strapped with a supporting accom- 
modative strapping. 

The extreme anxiety and nervous char- 
acter of the patient, and the fact that her 
episodes of tenderness and swelling wer« 
intermittent, and the objective findings 
channelled one’s thoughts toward gout. 
However, the incidence of gout in the 
female is far from common. Cecil and 
Loeb! state “classic gout may affect fe- 
males, but about 95 per cent of the pa- 
tients are males. If a writer states that 
many more than 5 per cent of his gouty 
patients are females, his diagnostic criteria 
are open to question.” 

By their definition, “Gout is a disease of 
unknown origin characterized chiefly by: 

(1) acute paroxysmal arthritis followed 
by complete remissions 

(2) a supposed abnormality in the renal 
excretion of uric acid... 

(3) hyperuricemia, usually transient at 
first, later chronic. 

(4) deposits of sodium urate crystal in 
articular, periarticular and subcutaneous 
tissues . 

(5) frequent terminal lesions in the kid- 
neys, sometimes also in the vascular system 
of heart and brain.’ 

On January 18, 1960, the patient re- 
turned to this office with diminished swell- 
ing and was almost asymptomatic. The 
patient’s shoes were to be padded at the 
next visit providing no complications oc- 
curred. (Proper shoes for gouty individ 
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uals should be wide and soft, with a firm 
protective sole.) 

Even though no gouty changes were ob- 
served on X-ray, only gout seemed a pos- 
sible diagnosis. Further proof of this con- 
dition usually consists of checking the 
blood uric acid level of the individual in 
question. Patient seemed to have some 
fear of laboratory work, and the definite 
need of such a test was not forced upon 
the patient at this point. 

On Sunday, January 24, patient called 
with the complaint that her foot had 
swollen again and was so sore that she 
could hardly walk. Questioning over the 
telephone indicated that not only was the 
first metatarsophalangeal joint swollen but 
the lateral side of the foot as well. An 
immediate house call found her with an 
active cellulitis. At this time the patient 
was referred to her physician for systemic 
management of her cellulitis. The impor- 
tance of a blood work-up was emphasized 
and ordered. 

Laboratory results revealed a normal 
blood cell count and a slightly elevated 
white blood cell count. A uric acid level 
was || mg. per 100 cc. of blood. 

Patient was put on antibiotic therapy 
along with instructions for alternating hot 
and cold soaks, and on February 1, 1960, 
the patient's right leg was once again of 
normal size. Chiropodically the follow-up 
consisted of shoe padding to shift as much 
weight bearing from the affected joint as 
possible, and medically the follow-up con- 
sisted of dietary instructions and the use 
of neocolchicine. 

This case history is reported to illus- 
trate: 

(1) that though gout occurs in the male 
05% of the time, it can and does occur in 
the female as well, 

(2) oftentimes secondary complications 
make it difficult to arrive at a proper and 
correct diagnosis, 

(3) desirability of a laboratory work-up 
in individuals suspected of gout regardless 
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of the presence or absence of tophi, or 
negative X-ray findings. 
6802 Gravois Ave. 


References 


1. Cecil, L. Russell, M.D., and Robert F. Loeb, 
M.D.: A Textbook of Medicine, W. B. Saunders 
Company, Philadelphia and London, 1951, p. 606. 
2. Op. Cit., p. 605. 





SOCK LINING X-RAY FILM HOLDER 


LEONARD HYMES, D.S.C. 
Pleasantville, N. J. 


rHe use of diagnostic X-ray wiring for 
excrescences! eliminated a great deal ol 
error in diagnosing and finding the exact 
location of epithelial excrescences. How- 
ever, we are now using for our appliances 
an impressionable material in the shoe 


and these sites occasionally did not coincide 





Fig. | “Sock lining” casette. The original 
paper envelope remains intact over the en- 
closed film. 


with the findings our X-ray procedures 
yielded. The prescription used permits no 
deviation greater than 1/16 of an inch. This 
is necessary to minimize the bulk which 
must be avoided in close conforming dress 
shoes. To assist us, a more accurate system 
of radiography was worked out that is 
effective in all types of shoes but has its 
greatest advantage in diagnostic and patho- 
mechanical work in the “semi-orthopedic” 
shoe and dress pump. The usual X-ray 
taken with the foot on weight bearing 
presents a significant deviation which is 
easily demonstrated with this new _ pro- 
cedure. 
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Fig. 2 Left—standard weightbearing X-ray study. Center—‘‘sock lining” casette 
X-ray study. All exposure factors equal. Notice the diagnostic wiring of the 
callus under the second metatarsophalangeal joint and the heloma durum over 
the proximal interphalangeal joint, fifth toe. Right—standard and sock lining 
film superimposed, matching bone structures. 


The base for this technic is the shoe 
sock lining. There is seldom a full length 
sock lining in “semi-orthopedic” and ortho- 
pedic type shoes, so for these shoes a group 
of sized insoles* were altered slightly to 
provide accurate patterns. With pumps the 
sock lining of the shoe is used. 

The sock lining used as a pattern or 
template is placed on a single disposable 
X-ray film holder envelope. The anterior 
3/4 of the sock lining is traced out on the 
envelope. Then under standard darkroom 
regulations the X-ray film and envelope is 
cut out in one unit according to the outline. 
The cardboard reinforcement is removed 
from the cut-out portion and the paper 
edges are taped together with 1/2” black 
electrician’s plastic tape enclosing the film in 
a lightproof envelope. (Fig. 1.) (Before 
turning on the darkroom lights square off 
the remaining film and envelope and tape 
the cut edges for future use.) The sock 
lining film holder is then placed in the 
shoe. The first few times, if you are not 
certain you have made a lightproof envel- 
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ope, have the patient put on the shoe in the 
darkroom. 


Fig. 2 left is a film of a foot on weight- 
bearing. The center of the illustration is 
the sock lining X-ray study, with exposure 
time and other factors equal. The right 
panel shows the sock lining film superim- 
posed on the standard shod weightbearing 
film. This demonstrates the obvious fact 
that due to compression and shoe construc- 
tion there is an overhang of the foot vary- 
ing from 14 to as much as % of an inch. 
In the film study on the left, the entire 
forefoot appears to be in contact with the 
ground. But the sock lining radiograph 
shows the actual relationship of the weight- 
bearing surface of the foot to the shoe. The 
relationship of the fifth toe heloma durum 
outlined by the wire may have significance. 


214 S. Main St. 


Reference 


1. Hymes, Leonard, D.S.C.: Diagnostic Wiring for 
Radiographs, J.A.P.A., 48:8:383, August 1958. 
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ILLINOIS FOOT HEALTH SURVEY 


Preliminary Report 


\ total of 7,826 children were surveyed 
in an eight-day period in fourteen schools 
in a foot health project conducted by the 
Illinois 
with the Back of the Yards Neighborhood 


Podiatry Society in cooperation 


Council, Chicago. The project opened 
October 14 and extended through Decem- 
ber 16, 1959. 


Of the total, 3,619 were males ranging 


school age; 


from kindergarten to high 
!,207 were females. 
Pathology was found in 3,857 children 
or 49.2 per cent. The percentage of girls 
with pathology was 47.2. The percentage 
52.8. The total 
boys with pathology was 2,036 or 56.2 per 
The 
total number of girls showing pathology 
1,821 o7 


examined. 


of boys was number ol 


cent of the total boys examined. 


was 43.2 per cent of all girls 

Of the grand total of 7,826 children sur- 
veyed, 3,969 or 50.8 per cent showed nor- 
mal feet. 

This study was primarily a survey. It 
did not entail a complete examination 
such as would be carried out in the podia- 
The 
pathology were given a slip to take home 


trist’s office. children who showed 


to their parents indicating they needed 
additional attention, but not listing the 
condition found, while those with normal 


feet were given slips checkmarked “Your 


child appears to have healthy feet.” 

To expedite handling the survey, a sim- 
plified form was developed and pathology 
was defined for the purpose to mean gait 


abnormalities, weight-bearing problems 
and skin conditions. 

The survey that 
more boys had foot pathology than girls 


revealed statistically 
for this age group which is contrary to 
popular belief and certainly points to the 
value of a follow-up survey to tie in, if 
possible, the relationship of foot pathology 
to scholastic proficiency and to what ex- 
tent remedial care has been instituted. 

Ninety-two members of the Illinois Po- 
diatry Society cooperated in the project. 
Chis number includes the many who par- 
ticipated more than once. It was con- 
ducted under the auspices of the Public 
Health under the 
chairmanship of Dr. Franklin A. Hines. 

It was difficult to estimate the numbei 


Education Committee 


of hours consumed in the survey, since the 


student enrollment varied in each school 
from, for example, 138 to 1,600. 

These statistics are summarized only. 
Ihe Society hopes to undertake an inten- 
sive study of the charts of children show- 
ing pathology to obtain an actual break- 
down of existing conditions. 

\ special committee was named to eval- 
uate the material, consisting of Drs. Leon- 
ard Burroughs, Chairman; Rosemary 
Becker, Charles B. Brooks, Fred G. Broun, 
T. S. Hollingsworth, Joseph Settler, all of 
Chicago, and Dr. Hines and Ann M. Fox, 
Executive Secretary, were members ex- 
officio. 

Society 


For the Illinois Podiatry 


Ann M. Fox, Executive Secretary 





“When you are 


in 


the service of your 


fellow men you are in the service of God.” 
Ezra Taft Benson 
Secretary of Agriculture 
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PRESIDENT'S PAGE 


Annual Meeting and Conventions 

Each year I manage to attend quite a number of state and regional meetings 
as well as the National and my own state meetings. This year as your President, 
I will have attended several more than is my usual custom. It used to be that 
I was always seeing the same faces at these meetings. Now I am happy to report 
that all meetings are enjoying larger and larger attendance. 

This is very important to you and your profession. I would guess that on a 
percentage basis more of our members attend our meetings than do other 
professional groups. Since we are the smallest national professional group in the 
health and medical field, it is imperative that a very large percentage of us 
actively participate. We cannot afford the luxury of the usual small percentage 
of workers and well-informed members. That is why I am happy to see so many 
more of you at our meetings. 

These meetings are opportunities to inform the public, promote interprofes- 
sional relations and provide intraprofessional education; intraprofessional educa- 
tion not only in technical knowledge but important knowledge of the activities 
and opportunities for your personal activity in public education, interprofessional 
relations and community service provided through your state and _ national 
organization. 

Information is provided in the Annual Reports to our House of Delegates, 
pages of our Journal, Newsletters and special reports, information kits and 
communications to state officers, and these frequently must be repeated and 
repeated. But the best method of communication is still by person to person 
contact, which can only take place at state, regional and national meetings. So 
you see why it is so important that more and more attend these meetings and why 
1 am happy that you are. 

On the next few pages is the preliminary program for our Annual Meeting. 
Ail those who have attended the last several years are certain to return this year. 
If you are one who has not attended, we urge you to do so. In addition to all the 
things about meetings I said in the few previous paragraphs, you will find that 
the APA-NAC Annual Meeting is an inspirational experience, filling you with a 
glowing pride in your association and its professional growth. 

MARVIN W. Suapiro, D.S.C. 
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Forty-Eighth Annual Meeting 


WELCOME TO CHICAGO 


You will like Chicago. There is something different about Chicago. Its friend- 
liness rings with sincerity. That's why this year it will be host to more than 1214 | 
million visitors and why for more than a generation it has been the undisputed 
leader of convention cities of the nation. No other large city is as close to the 
country’s geographical and population centers. 

Chicago's capacity to satisfy practically every visitor’s desire is why it is such a 
popular meeting spot. The rapidly growing number of family groups accom- 
panying delegates to Chicago gatherings attests to Chicago’s attractiveness as a 
holiday playground. Your Headquarters will be the beautiful Drake Hotel, lo- 
cated on the shore of Lake Michigan and situated so conveniently for the many 
attractions that make Chicago the convention and vacation center of America. 

You and your family will be intrigued by the “Magnificent Mile” on fabulous 
“Boul. Mich.” where the glamour strip of shops leads into the Chicago Loop, 
famed for its department stores, theatres, and fine restaurants. Conscious that only 
the pleased guest will return again, Chicago is eager to prove itself your ideal 





host city. 





GRANT PARK ON THE SHORE OF LAKE MICHIGAN 


Chicago's Front Door—Built entirely on land reclaimed from Lake Michigan, this 
mile-and-a-half-long show place is one of Chicago’s most magnificent vistas. Already 
included in its facilities are a great yacht basin, an outdoor concert amphitheatre, a 
seaplane base, and a variety of recreational features, the Park’s latest asset is an 
immense underground public parking garage. Few cities in the world boast as mag- 
nificent a front door as Chicago with its 29 miles of shoreline along Lake Michigan. 
The stretch shown here forms the eastern border of the city’s main business district. 
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1960 ANNUAL MEETING 


President, Marvin W. Shapiro 
President-Elect, Marvin D. Man 
Secretary, Abe Rubin 
Convention Manager, Seward P. Nyman 


Board of Trustees 

Advisory Committee 
Earl G. Kaplan, Chairman 
Herbert Feinberg 
Edward B. Hurd 
Raymond K. Locke 
Milton Wolfson 


Exhibits Manager 
Michael I. O’Connor 
Williams & Wilkins Co. 
428 E. Preston St. 


Baltimore 2, Md. 


COMMITTEE ON ARRANGEMENTS 
Co-Chairmen, Philip R. Brachman 
Peter N. Varzos 
Committee Secretary, Miss Ann Marie Fox 


Scientific Program 
Henri L. DuVries, Co-Chairman 
Lola Riesgraf, Co-Chairman 
Ralph E. Fowler 
George E. Guenzlet 
Herman G. Miller 
Lawrence Rubin 
Paul J. Siebert 
Jack Stern 


Social Functions 


Milo Turnbo, Chairman 
Donald L. Hancock 


Intra-Professional 
Fred Broun, Chairman 
Leonard Burroughs 
Emanuel Demeur 
Lee J. Kozie 


Public Education 
Peter J. Chiaculas, Chairman 
Burdette L. Anderson, Advisor 
Mr. Arthur Snider, Science Write1 


State Officers 


E. V. Hurtienne, Chairman 


Hall of Science 
John B. Collet, Chairman 
Oscar Scheimer, Consultant 
Edward Ganny, Consultant 


Youth Program 
Mrs. Donald Alexande1 


Women's Program 
Mrs. Dorothy Dolle1 


Past Presidents 
George E. Guenzler 


Golf Tournament 
Donald F. Alexander 


Guests 
Stewart E. Reed, Chairman 
D. V. Anderson 
H. L. Collins 
Walter H. Garrison 
John R. Graham 
C. W. Grinstead 
Milton R. Lewis 
Harold E. Wheeler 
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REGISTRATION 


The advance registration card will be found in this issue. All members are 
urged to fill in this card and mail it to our Washington office. A special desk 
will expedite the handling of all advance registrations at the Drake Hotel. Ad 
vance registrations will be accepted up until August 15th. 


Member—includes one banquet ticket $25.00 
Wife or Guest—each additional banquet ticket $10.00 
Member—does not include banquet ticket $15.00 


Attendance at the Inaugural Banquet is limited by the size of the Grand 
Ballroom at the Drake Hotel to 600. The past several years our Inaugural 
Banquet has been oversubscribed. Banquet tickets will be issued on a “first 
come first serve’ basis. Members of the American Podiatry Students Associa- 
tion and A.P.A. members on active duty in the Armed Forces may register in 
advance or at the meeting. Registration for their attendance at sessions and 
exhibits is complimentary. They may purchase Inaugural Banquet tickets at 
$10.00 each. 

Registration Desks will be located in the Upper Lobby of the Drake Hotel. 
Hours are 8:30 A.M.-5:00 P.M., Friday, August 26th, through Tuesday, 
August 30th. 


SUGGESTIONS THAT WILL EXPEDITE REGISTRATION 


|. Register upon arrival at the hotel. 
Bring your membership card with you and have it ready when registering. 
3. Register at one of the following desks. 
Advance Registration Tickets and badges will be ready. Register in 
advance and avoid delay. 
Members — For those who did not register in advance. 


Women’s Registration Women’s Auxiliary members and wives of 
\.P.A.-N.A.C. members. 
Children and Youth Registration Mothers, register the children when 


you register. 

Guest Registration — All guests, including those who register in advance, 
will pick up their badges and tickets at this desk. 

Special Events Desk Information and tickets for all special events in- 
cluding breakfast and luncheon meetings of specialty societies and 
alumni groups. 

The Message Desk and Information Center will answer your questions. 


SPECIAL REGISTRATION 


Advance registration for the wonderful Women’s and Youth programs can be 
made by sending the separate card for this purpose to this committee. Enclose 
$12.00 for the Women’s program and $1.00 for each of your children. 

Register now for the excellent Breakfast Scientific Sessions planned for you. 
The limited registration will be on a “first come first serve’’ basis so mail the 
separate card with your check — one breakfast session, $5.00, and three breakfast 
sessions (Saturday, Monday and Tuesday) for $12.00. 
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HOTEL RESERVATIONS 

All hotel reservations are being handled by the Drake Hotel. Arrangements 
have been made to house members and their families and guests at the nearby 
Knickerbocker Hotel, Seneca Hotel and the Lake Shore Drive Hotel as well as the 
Drake Hotel. Reserve accommodations at the hotel of your choice — fill out and 
mail the prepaid postcard in this issue today. Children under 12 years of age 
in same room with parents at no extra charge; children over 12 at special rate 
of $2.50 for an extra bed; for adults the regular rate of $4.00 for extra bed 
accommodations. 


SOCIAL FUNCTIONS 

Friday, August 26th 

Plan to arrive early for get-together activities with your friends — theatre 
parties, major league baseball, sightseeing. Additional details in the July 
Journal. 
Saturday, August 27th 

Sightseeing tour of Chicago with a luncheon and visit in Chinatown. 

A free night to go out on the town. 
Sunday, August 28th 

President's Reception and Ball in the Grand Ballroom at the Drake Hotel — 
Dancing from 8:00 P.M. until midnight. 
Monday, August 29th 

Women’s Auxiliary Official Luncheon in the beautiful Camellia House at the 
Drake Hotel. 

Annual Inaugural Banquet and dancing in the Grand Ballroom. 


GOLF TOURNAMENT 


The Second National Golf Tournament of the American Podiatry Association 
will take place Monday, August 29, 1960, at the Mohawk Country Club. This will 
be a one-day tournament. A chartered bus will leave the Drake Hotel at 8:30 a.m. 
to take golfers to the course and it will return before 4:00 p.m. If a sufficient 
number of delegates and alternates are interested, special transportation will be 
provided on Monday afternoon. Food and drinks will be available at the Club- 
house. 

Tournament Rules: (a) The final score will be determined by the Peoria 
Blind Bogey Handicap system (the highest score entered could win a trophy) . 
(b) U.S.C.G.A. Rules will govern all play unless modified by local ground rules. 
(c) Eligibility: All members of the A.P.A. and their wives and children over 
16 years of age, also students of podiatry colleges and registered guests of the 
convention are eligible. 

Prizes: The National Trophy will be awarded for low gross score and en- 
graved with the winner’s name. The first individual to win three times will take 
possession on the trophy. The 1958 winner is Dr. R. Zak of Cleveland, Ohio. 
A first and second place trophy will be awarded in the Women’s Division. The 
men golfers will be divided into 4 divisions depending on gross score: 89 and 
under — Division A; 90 to 100 — Division B; 101 to 111 — Division C; and 112 
and over Division D. Then the handicap will be figured and a first and second 
place trophy will be awarded in each division. 
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Special Features: 1. A special prize will be awarded for the ball closest to the 
pin on a short hole and also for the longest drive. 2. Calcutta Drawing — tickets 
will be sold on each individual golfer in the tournament. 

Prizes will be presented at the conclusion of tournament play. Caddy carts 
and electric carts are available at the course. Clubs may be rented for $1.50. 
Tickets (including transportation, registration and greens fees) will be on sale 
for $6.00 each on Saturday and Sunday at the Golf Booth at the Convention. 
For advance registration or information contact Dr. D. F. Alexander, Central 
Medical Building, 5544 W. 25th Street, Cicero, Illinois. 


YOUTH PROGRAM 
BRING THE CHILDREN — MAKE IT A FAMILY VACATION 


A variety of programs for children of all ages. Remember there is no charge 
for extra beds for children under 12. There will be entertaining activities for 
the children and the teenage groups with counselors from the Y.W.C.A. assisting. 
$1.00 registration for each child for the entire convention — Fill in the special 
card in this issue, giving the age of each child, and mail it to the committee today. 


WOMEN'S PROGRAM 

The Women’s Auxiliary of the Illinois Podiatry Society, as well as the wives 
of members in neighboring states, will be your official hostesses. Headquarters for 
the ladies will be located in room M-18 at the Drake Hotel where coffee and 
rolls will be served every morning. The committee is planning to welcome you 
with the warm hospitality well known to those ladies who have attended previous 
national meetings in Chicago. Your registration of $12.00 includes a sightseeing 
tour of Chicago on Saturday from 11:30 A.M. to 3:30 P.M. with a wonderful 
luncheon in Chinatown and the Official Luncheon on Monday in the lovely 
Camellia House at the Drake Hotel. Additional program details will appear in 
the July Journal. Send the registration card in this issue to the committee today. 
Make plans to be with us — We will make your stay in Chicago enjoyable and 


carefree. 


Chairman, Women’s Program Chairman, Youth Program 
Mrs. Dorothy Doller Mrs. Donald Alexander 
4947 North Wolcott Avenue 5544 West 25th St. 
Chicago 40, Illinois Cicero 20, Il. 


Hospitality Room 


Saturday through Tuesday from 9 A.M. to 5 P.M., Room M-9, will be the place 
to meet your friends and relax. Hot coffee will be served during these hours. 


WOMEN'S AUXILIARY NATIONAL OFFICERS 1959-60 


President Mrs. Cleotha Parham 
First Vice President Mrs. Fred Broun 
Second Vice President Mrs. Bruce Wright 
Secretary- Treasurer Mrs. Joy Adams 
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PAST PRESIDENTS 





Saturday, August 27, 12:30 P.M. Parlor G 
Che American Podiatry Association will Host the Past Presidents at a luncheon 


to be followed by a meeting. 
George E. Guenzler, Chairman 


E. K. Burnett Lester A. Walsh 
New York, N. Y. Midland, Texas 
Joseph Lelyveld Floyd Frost 
Rockland, Mass. Toledo, Ohio 
(;. W. Scherer, ]r. Kdward C. Stivers, Sr. 
Los Angeles, Calil Louisville, Ky. 
\. Owen Penney Max Speizman 
Washington, D. C. Wilkes-Barre, Pa. 
Charles E. Krausz Stewart E. Reed 
Cheltenham, Pa Des Moines, lowa 
Gus T. Dowling Walter C. Gigerich 
Atlanta, Ga. Hot Springs, Ark. 
Ralph W. Dye Morse K. Upshaw, S1 
Sandy Lake, Pa. Largo, Florida 
E. P. Durkin Ralph E. Fowlei 
Chicago, III. Detroit, Mich. 
Harry W. Weinerman Felton O. Gamble 
Brooklyn, a P Tucson, Ariz. 
John D. Walker Jonas C. Morris 
Hartford, Conn. Audubon, N. | 
Walter P. Fields George E. Guenzlei 
Nashville, Tein. Freeport, III. 


Leo N. Liss 
San Francisco, Calil 


COUNCIL AND COMMITTEE MEETINGS 


Board of Trustees — Room M-8 
Tuesday, August 23, 1960 10:00 A.M.-5:00 P.M. 
Wednesday, August 24, 1960 10:00 A.M.-5:00 P.M. 
Monday, August 29th — Tuesday, August 30th 

Council on Education — M-16 


Tuesday, August 23, 1960 10:00 A.M.-5:00 P.M. 
Wednesday, August 24, 1960 10:00 A.M.-5:00 P.M. 
(Other meetings to be announced) 

Credentials Committee, House of Delegates 8:30 A.M 


Thursday, August 25, 1960 — French Room Foye 
Resolutions Committee, House of Delegates — Parlor F 
During House of Delegates Sessions 
Budget and Fiscal Committee 


Time and place to be announced. 
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Youth Fitness Committee — M-I1 A.M. 
Sunday, August 28 

State Officers Meeting — M-II 2:00 P.M. 

Sunday, August 28 — This session is arranged to provide information on com- 

munity service programs and interprofessional relations for state officers and 

committee chairmen. A kit of materials will be provided for each state society 

represented at this conference. 


ALUMNI BREAKFASTS, LUNCHEONS AND MEETINGS 


Ohio College of Chiropody 
Breakfast, Sunday, August 28th 8:00 A.M. 
(Other Alumni functions to be announced) 

Illinois College of Chiropody and Educational Foundation 
Luncheon, Sunday, August 28 12:15 P.M. 


SCHEDULED SESSIONS OF THE HOUSE OF DELEGATES 
Thursday, August 25, 1960 
8:30 A.M.—Registration of Delegates and Alternates only French Room Foyei 


9:00 A.M.-12:30 P.M. First Session Grand Ballroom 
2:00 P.M.- 5:30 P.M. Second Session Grand Ballroom 
7:30 P.M.-11:00 P.M. Third Session Grand Ballroom 


Friday, August 26, 1960 


9:00 A.M.-12:30 P.M. Fourth Session Grand Ballroom 
2:00 P.M.- 5:30 P.M. Fifth Session Grand Ballroom 
7:30 P.M.-11:00 P.M. First Reserve Session Grand Ballroom 


Saturday, August 27, 1960 
8:00 P.M.-11:00 P.M. Second Reserve Session Grand Ballroom 


Monday, August 29, 1960 
9:00 A.M.-12:30 P.M. Closing Session Grand Ballroom 
(Elections and Installations) 
List of accredited delegates and alternates will be published in the July Journal. 


MEETINGS OF AFFILIATED AND SPECIALTY GROUPS 


American College of Foot Surgeons 
Tuesday, August 30 M-10, M-11 
3:00 P.M. — Oral and written examination of candidates 
Evening meeting of Executive Board 
Wednesday, August 31 M-11 
9:30 A.M. — Annual Meeting 
12:30 P.M. — Luncheon 
2:00 P.M. — Executive Board 


American Podiatry Students Association 


Friday, August 26 M-I1 
9:00 A.M.-6:00 P.M. — House of Delegates 
Saturday, August 27 Parlors D, E 


12:15 P.M. — Luncheon 










American Society of Chiropodical Roentgenologists 
Saturday, August 27 Parlor G 
5:00 P.M. — Meeting 


Fund for the Advancement of Podiatry-Chiropody Education 
Wednesday, August 24 M-9 
3:00 P.M. — Meeting of Board of Trustees 


State Editors and Committee on Publications 
Saturday, August 27 M-10 
12:15 P.M.— Luncheon followed by meeting 


American Board of Chiropodical Dermatologists 
Saturday, August 27 Parlor F 
12:15 P.M. — Luncheon followed by meeting 


Podiatrists-Chiropodists in Federal Service 
Sunday, August 28 M-8 
10:00 A.M.— Meeting of members in Army, Navy, Air Force, Veterans 
Administration, Civil Service 


American Association of Hospital Podiatrists 


Monday, August 29 M-11 
2:00 P.M. — Meeting 


American Foot Health Foundation 


Wednesday, August 24 M-9 
7:00 P.M. — Meeting of Board of Directors 


American College of Foot Orthopedists 
Sunday, August 28 Parlors F, G 
6:00 P.M. — Dinner Meeting 





ADLER PLANETARIUM 
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Silver Anniversary Twenty-Fifth Annual Meeting 


FEDERATION OF CHIROPODY BOARDS 
and 
Fifth Annual Meeting 
NATIONAL BOARD OF CHIROPODY EXAMINERS 
Saturday, August 27, 1960 M-I1 


1:00-1:30 P.M. — Registration for State Board members. 

1:30-3:00 P.M. — Topic — Ghiropody-Podiatry Educational Aspects for the 
Sixties 
Pierce B. Nelson, D.S.C., California College of Chiropody 
Herman Miller, D.S.C., Chicago College of Chiropody 
K. Eichelbaum, M.D., Chicago College of Chiropody 
Harold Wheeler, D.S.C., Illinois College of Chiropody 
M. S. Pomerantz, M.D., Ohio College of Chiropody 

3:00-4:00 P.M. — Development of National Board Program 
Pierce B. Nelson, D.S.C., San Francisco, Calif., Pres. of Natl. 


Board 
G. R. Tobin, D.S.C., Twin Falls, Idaho, Chairman of Test 
Committee 
L. A. Hansen, D.S.C., Kansas City, Mo., Secy. of National 
Board 

1:00 P.M Official meeting of the Federation of Chiropody Boards. 


Following this will be the official meeting of the National 
Board of Chiropody Examiners. 
Sunday, August 28, 1960 Parlors F, G 
8:00 A.M. Breakfast — Installation of officers of Federation and Na- 
tional Board 
C. A. Nava, D.S.C., Louisville, Kentucky — Invocation 
9:00-11:30 A.M. — Topic — Problems and Politics 
Forum ‘by Michigan, Illinois, Indiana, and Wisconsin state 
boards 
The state board members from these states will try to answer 
some of your questions. You cannot afford to miss this program. 
H. A. Larsen, D.S.C. 
Chairman of Program Committee 








Bound with this issue are cards for hotel reservations, advance registration 
for the convention, registration for breakfast sessions and registration for 
the women’s program. Save time and expedite your registration by filling 
these forms out now and sending them in. Make sure your wife sees the 
women’s registration card. 
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SCIENTIFIC SESSIONS 
PRELIMINARY PROGRAM 
1960 Annual Meeting 


Detailed scheduling of the program will appear in the July issue of the Journal 
with a description of the subject and biographical sketch of the panelist or 
essayist. 
SATURDAY 
August 27, 1960 
Breakfast Scientific Sessions 7:30 A.M.-9:00 A.M. 


|. Principles of Surgery — John Collet, D.S.C. 
2. Diagnostic Aids — Alfred Uihlein, M.D. 


FOOT PROBLEMS OF THE AGING 
Panel — Ed. Weisman, D.S.C., Ronald Tanner, D.S.C., L. Burroughs, D.S.C. 


GERIATRICS AND THE HEALTH PROFESSIONS 

Welcome — Marvin W. Shapiro, D.S.C., Toledo, Ohio, President, A.P.A. 

Introduction — Samuel Andelman, M.D., Commissioner of Health, Chicago 

New Era of Aging — Fredrick C. Schwarz, M.D., Lansing, Mich., Chairman, Com- 
mittee on Aging of the Council on Medical Service, American Medical Associa- 
tion; Member, Advisory Committee, 1961 White House Conference on Aging. 

Nursing Home Care of the Aged — Florence L. Baltz, R.N., Washington, IIl., Presi- 
dent, American Nursing Home Association; Member, Advisory Committee, 
1961 White House Conference on Aging. 

Dental Health in the Aging — John E. Zur, D.D.S., American Dental Association. 

Growing Young While Growing Old — Ben L. Grossman, Chicago, IIl., Director, 
Drexel Home for the Aged; Consultant, Advisory Committee, 1961 White 
House Conference on Aging. 

The Role of Podiatry in Care of the Aged — Edward L. Tarara, D.S.C., Mayo Clinic, 
Rochester, N. Y., Chairman, Committee on Aging, A.P.A.; Consultant, Advisory 
Committee, 1961 White House Conference on Aging. 


INTOEING AND OUTTOEING 
Philip R. Brachman, D.S.C. 
James Stack, M.D. 


KINESIOLOGY OF THE SPASTIC 
Kurt Eichelbaum, M.D. 


SURGICAL APPLICATION OF HYPNOSIS 
Seymour I. Hershman, M.D. 


THE FOOT AND THE DANCER 
Edward C. Meldman, D.S.C. 


WOMEN PODIATRISTS SPEAK OUT FRANKLY ON WOMEN'S FEET 


Margaret Merrigan, D.S.C. i 
Lola T. Riesgras, D.S.C. - 
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NEUROLOGICAL DISEASES OF THE FEET 

Moderator — Larry G. Lefler, D.S.C. 

Peripheral Neurological Manifestations in the Lower Extremities 
~ Joseph P. Cascino, M.D. 


Interpretation of Neurological Disorders in Locomotion — Alfred Uihlein, M.D. 
Neurological Signs in the Feet — Ben H. Kesert, M.D. 


SUNDAY 
August 28, 1960 
PERIPHERAL VASCULAR DISEASES 
Moderator — Fabian H. Ketola, D.S.C., M.D. 
The Medical Aspects of Peripheral Vascular Diseases — Angelo Creticos, M.D. 


Occlusion of Terminal Vessels with Patent Main Vessels in the Feet 
-Paul Nora, M.D. 


Arterial Prosthesis in the Lower Extremities — Ormond Julian, M.D. 


NEOPLASTIC TUMORS OF THE FOOT 
John L. Charlton, Jr., Lt., U.S.A., Podiatry Clinic, Walter Reed Army Hospital, 
Washington, D. C. 


REPORT OF AMERICAN ASSOCIATION OF HOSPITAL PODIATRISTS 
M. M. Hershman, Pod.D. — (Title to be announced) 
\. E. Helfand, D.S.C.— (Title to be announced) 
Wm. E. Ellison, D.S.C.— (Title to be announced) 
The Relationship of the Podiatrist with the Hospital Medical Staff— R. L. Brennan, 
D.S.C. 


ILLUSTRATED REVIEW OF FOOT AND LEG ANATOMY 
\lan K. Whitney, D.S.C. 


CLASSIFICATION AND DIAGNOSIS OF THE ARTHRITIDES 
\Mivron Green, M.D. 


ONYCHOMYCOSIS 
Newer Concepts in the Treatment of Onychomycosis — Cleveland J. White, M.D. 


Surgical Treatment of Oynchomycosis — Raymond Suppan, D.S.C. 


Griseofulvin in the Treatment of Onychomycosis — Milton Ashur, D.S.C. 


REPORT ON AQUASOL "E" IN PERIPHERAL VASCULAR DISEASES 
\llan M. Spencer, D.S.C. 


PLANTAR DENERVATION FOR PES CAVUS 
Malcolm A. Brahms, D.S.C., M.D. 


COMMON ARTHRODESIS OF THE FOOT 
Charles N. Pease, M.D. 








MONDAY 


August 29, 1960 
Breakfast Scientific Sessions 7:30-9:00 A.M. 


1. Foot Orthopedics — George E. Guenzler, D.S.C. 

2. Complications of Foot Surgery — Henri L. DuVries, D.S.C., M.D. 
(The regular program hours from 9:00 A.M. to 5:00 P.M. on Monday will 
present the scientific sessions organized and conducted by the various Specialty 
Groups. Some of these sessions are listed below and others will be described 
in detail in the July issue of the Journal.) 


FOOT ORTHOPEDICS 


Presented by the American College of Foot Orthopedists 
Moderator — J. R. Cinzio, D.S.C., A.C.F.O. 
Panel — Murray Bromberg, D.S.C., A.C.F.O.; M. J. Rubin, D.S.C., A.C.F.O.; 
P. R. Jacobs, D.S.C., A.C.F.O., Jack Stern, D.S.C., A.C.F.O., E. C. Meld- 
man, D.S.C., A.C.F.O., F. B. Streiker, D.S.C., A.C.F.O. 


FOOT SURGERY 


Presented by the American College of Foot Surgeons 
Moderator — Earl Kaplan, D.S.C., A.C.F.S. 
Panel — Leo N. Liss, D.S.C., A.C.F.S.; Robert Barnes, D.S.C., A.C.F.S.; Ralph 
Berenson, D.S.C., A.C.F.S., Tony De Leo, D.S.C., A.C.F.S., Vincent 
Jablon, D.S.C., A.C.F.S. 


DERMATOSIS OF THE FOOT 


Presented by the American Board of Chiropodical Dermatologists 
Moderator — Joy E. Adams, D.S.C., A.B.C.D. 
Panel — Samuel Brezak, D.S.C., A.B.C.D.; W. Meadors, D.S.C., A.B.C.D.; J. A. 
Conforti, D.S.C., A.B.C.D.; Thomas Yard, D.S.C., A.B.C.D. 


ROENTGENOLOGY 
Presented by the American Society of Chiropodical Roentgenologists 
Irving Yale, D.S.C.— (Title to be announced) 


Felton Gamble, D.S.C. — (Title to be announced) 
MAGNIFICATION IN ROENTGENOLOGY 
Eugene Lutterbeck, M.D. 


TUESDAY 


August 30, 1960 
Breakfast Scientific Sessions 7:30-9:00 A.M. 


1. Diagnosis in Podiatry — Floyd Frost, D.S.C. 
2. Foot Orthopedics — Robert Addison, M.D. 


THE PODIATRIST AND THE CLINICAL LABORATORY 
Joseph Settler, D.S.C. 
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Enclose this card with your check (made out to A.P.A. 


Women's Program) to: 


Mrs. Dorothy Doller 
4947 N. Wolcott Avenue 
Chicago 40, Illinois 


Enclose this card with your check (made payable to 
A.P.A.) and send to: 


American Podiatry Association 
3301 16th St., Northwest 
Washington 10, D. C. 








P 


Miss Ann Fox, Secretary 
Committee on Arrangements 
554 Deming Place 

Chicago 14, Illinois 








BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 12037, CHICAGO, ILL. 











Dan L. McCormick, Reservation Manager 


She Drake 


Lake Shore Drive & Upper Michigan Ave. 
CHICAGO 11, ILLINOIS 


No Postage 
Stamp Necessary 


If Mailed in the 
United States 


PLANTAR KERATOTIC LESIONS 
Moderator — Henri L. DuVries, D.S.C., M.D. 


Panel — Raymond K. Locke, D.S.C.; Joy E. Adams, D.S.C.; John Collet, D.S.C.; 
Raymond Suppan, D.S.C.; R. L. Brennan, D.S.C.; Lyle McCain, D.S.C. 


ATHLETIC INJURIES OF THE FOOT AND ANKLE 
Moderator — Joseph Doller, D.S.C. 


Panel — Ralph E. Owens, D.S.C.; James Hancock, D.S.C.; William H. Cook, 
D.S.C.; F. Bernstein, D.S.C.; John J. Bates, D.S.C. 


AWARD PAPERS 


Selected papers from the Stickel and Drew Awards will be read. 


HALL OF SCIENCE 


Ihe Hall of Science will be located in the Walton Room. It will be open on 
Saturday, August 27, at 10:00 A.M. and will close on Tuesday, August 30, 1960. 

The Motion Picture Science Theatre will be located in room M-11 and will 
operate continuously from 9:00 A.M. to 12:00 Noon and 1:00 P.M. to 5 P.M., 
Sunday, August 28, Monday, August 29, and Tuesday, August 30. 


TECHNICAL EXHIBITS 
1960 


The Technical Exhibits will be located in the Gold Coast and French Rooms. 
We hope you will plan to spend many hours touring the Technical Exhibits 
which will be open from 8:30 A.M. to 6:00 P.M. on Saturday, Sunday and 
Monday. On Tuesday the exhibits will close at 3:30 P.M. 

A listing and description of the Technical Exhibits will appear in the July 
Journal. 


Scientific Exhibits 


Griseofulvin in Treatment of Tinea Pedis & Onychomycosis 
By Milton E. Ashur, D.S.C., Jersey City, N. J. 
Consists of three free-standing panels (prefabricated) ; has charts, posters and 
photographs. 


Surgical Procedures & Practices of the American College of Foot Surgeons 
By James C. Meade, D.S.C., Amarillo, Tex. 
Consists of vinyl models of different procedures and suture techniques. 


The Most Common Pedic Dermatoses 
By Marvin Shapiro, D.S.C., for the American Board of Chiropodical Derma- 
tology, Toledo, Ohio. 
Consists of three panels of photos, charts and posters. 
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Griseofulvin Therapy in Fungus Infections of the Foot 
By Raymond K. Locke, D.S.C., Englewood, N. J. 
Consists of a three-section, self-contained panel exhibit: 
One on identification of fungi; 
The second: Before, during and after treatment (nails and skin) ; 
Che third panel is one panel on action of Griseofulvin, shown by electron 
microscope and additional data on dosage, etc. 


Hyperidrosis — The Common Denominator in Foot Disease 
By Alan N. Davis, Pod.D., Snyder, N. Y. 
Consists of a prefabricated exhibit, consisting of charts, posters, photographs 
and specimens showing a successful program for evaluation of a new drug in 
foot care. 


Bone Pathology 
By E. D. Peterson, D.S.C., Chicago, III. 
Consists of three sectional viewing boxes for two 10 x 12 X-rays; each section 
with a push button light. 


Surgical Exhibit by Civic Hospital 
Exhibtor: Dr. Earl Kaplan, Detroit, Mich. 
Consists of a prefabricated exhibit containing charts, posters, drawings, speci- 
mens, photographs, X-rays and other material. 

The Diabetic Foot 
By Milton R. Lewis, D.C.S., F.A.S.C.R., Chicago, Il. 
Consists of a series of color transparencies showing skin lesions with legends 
to show that many are due to infection rather than gangrene due to occlusive 
arterial disease. 

"Life's Foundation — Your Baby's Feet" 
By Women’s Auxiliary—American Podiatry Association and National Asso- 
ciation of Chiropodists. 
Exhibitor: Mrs. E. W. Dobbs, Houston, Tex. 
Consists of poster—booklet and other material; a prefabricated exhibit. 

Additional Exhibits Will Be Described In The July Issue Of The Journal 





LAST CALL — 
HALL OF SCIENCE 1960 ANNUAL MEETING 


Plan now to enter a scientific exhibit. 

Encourage some Junior or Senior High School student to prepare and 
enter an exhibit on Foot Health in his local Science or Health Fair. The 
local winners with foot health exhibits should be invited to display their 
exhibits in our Hall of Science. 

Plan to exhibit your hobby in our Hobby Lobby. 

Information and applications for any or all of the above are available through the 
committee. Write to: 


tate Pe 5a SRL 


Dr. John Collet, Chairman 
Hall of Science Committee 
609 Lee Street 

Des Plaines, Illinois 
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ORGANIZATION NEWS 


Secretaries of local, state, regional, affiliated, subsidiary and other 
related organizations are invited to submit copy for these columns. 


ARIZONA 

The spring meeting of the Arizona Chi- 
ropody Association was held in Tucson on 
April 30 and May 1, 1960. By unanimous 
vote the association’s name will be changed 
to Arizona Podiatry Association. Dr. How- 
ard Seyfert presented a report on our leg- 
islative efforts to include podiatrists in all 
health insurance contracts written in the 
state. Dr. Julius Citron reported on his 
efforts with the medical profession for the 
inclusion of podiatrists in the Blue Cross- 
Blue Shield program in Arizona. Greater 
efforts will be forthcoming this year on 
both programs. 

A statewide public relations program has 
been initiated in Arizona. Dr. T. J. Price 
of Tucson was presented with a certificate 
for his many years of service to chiropody 
in Arizona. 

A two-day scientific meeting has been 
planned for early fall. 


ILLINOIS 
Election of Officers 

Dr. Fred G. Broun, Chicago, was elected 
President of the Illinois Podiatry Society 
at its annual meeting in the Morrison 
Hotel, March 25, succeeding Dr. Jack Stern. 

Other officers chosen at the meeting are 
Drs. Lola T. Riesgraf, Chicago, Vice Presi- 
dent; Max L. Golde, Rockford, Secretary, 
and Albion W. Gordon, Winnetka, Treas- 
urer. 

New committee chairmen are Drs. 
Charles B. Brooks, Chicago, Sergeant-at- 
Arms; Milo R. Turnbo, Chicago, Conven- 
tion Director; Joseph Settler, Chicago Sci- 
entific Chairman; Paul Siebert, Spring- 
field, Legislative Chairman; Jack Stern, 
Chicago, Membership; Peter N. Varzos, 
Chicago, Public Health Education; Peter 
J. Chiaculas, Waukegan, Public Informa- 
tion, and Donald J. Cowell, Oak Park, 
Proctoring. 





“LIFE'S FOUNDATION — YOUR BABY'S FEET" is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those wh who have not 


ordered and for those who wish to reorder, please 


ip the order blank 


below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Piease ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked 


100 copies $3.50 
500 copies 16.00 
1,000 copies 29.00 
5,000 copies 136.00 
10,000 copies 250.00 


Check payable to Women's Auxiliary, APA, in the amount of $ 


NAME 


O P. P. Prepaid 


0 P. P. Prepaid 
Cc P. P. Prepaid 
0 Express Collect 
oO Express Collect 


is enclosed. 








STREET ADDRESS 





CITY and STATE 





SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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Dr. Philip R. Brachman, Chicago, was 
elected a delegate to the American Podi- 
atry Association for a three-year term and 
Dr. John R. Graham, Decatur, delegate 
for a one-year term. 

Alternate delegates are Drs. Frank N. 
DiGilio, Skokie; George B. Geppner, Pe- 
Donald F. 
James L. Hancock, Glenview. 


oria; Alexander, Cicero, and 


George Guenzler Honored 
On May I, Dr. 
honored at a 


George Guenzler was 
testimonial dinner at the 
Freeport Country Club. The affair was 
sponsored by the Illinois Podiatry Society. 

\ Fellowship Hour preceded the dinner 
at 4 P.M. 

Dr. Guenzler has had a long and dis- 
is the 
Past President of the American Podiatry 
\ssociation and a former President of the 
Illinois Podiatry Society. Recently he was 
Board of Trustees of the 
Illinois College of Chiropody and Foot 


tinguished career. He Immediate 


named to the 


Surgery. 


Interprofessional Council Award 

John G. MHardenberg, V.M.D., was 
presented with the Distinguished Service 
Award of the Illinois Interprofessional 
Council at its annual dinner, April 30, at 
the Swedish Club. 

Dr. Hardenberg, who served as Execu- 
tive Secretary of the American Veterinary 
Medical from 1941 to 1958, 
was honored for his contributions to the 
advancement both of human and animal 
health welfare. 

The Illinois Interprofessional Council 
is made up of the Illinois Optometric Asso- 
ciation, Illinois Podiatry Society, Illinois 
State Dental Society, Illinois State Medi- 
cal Society and the Illinois State Veterinary 
Medical Association. 


Association 


Northern Illinois Chooses Officers 

Dr. Irving A. Katz, Dixon, was elected 
president of the Northern Illinois Podi- 
atry Society at its annual meeting in Rock- 
ford, March 15, succeeding Dr. William 
Frisch, Freeport. Other officers are Drs. 





REGION 8 
(Va., W. Va., N. C., S. C., D. C.) 


American Podiatry Association 


ANNUAL SCIENTIFIC MEETING 


Shoreham Hotel 
Washington, D. C. 


November II, 


12, 13th, 1960 


The Sidney Katzoff Memorial Lecture will be delivered by 
Dr. Louis Burger 


Subject: "Recurring Congenital Talipes Equino Varus,"' (Journal of 
the American Podiatry Association, Volume 50, Number 4, 


Pages 372-374, April 1960). 


LOOK FOR FURTHER ANNOUNCEMENTS 


498 


Vor. 50, No. 6, JOURNAL of the AMERICAN 


Victoria A. Auriene, Dixon, vice president, 
Max L. Golde, Rockford, 
treasurer. 

A resolution was adopted at the meet- 


and secretary- 


ing endorsing the fluoridation 
sponsored by the Northern Illinois Dental 


program 


Society, a copy of which was sent to Rock- 


ford’s Mayor. 


Personal 

Dr. Peter N. Varzos, Chicago, gave a 
talk over Radio Station WAAF, April 21, 
on society Dr. 
Chicago, talked before the Women’s Club 
of the Max Strauss Center, March 17, on 


activities. Irving Sward, 


“Obesity with Relation to Foot Problems.” 
—The 
dressed, April 20, by 


was ad- 
Bluefarb, 
M.D., associate professor of dermatology, 


Illinois Podiatry Society 
Samuel 


Northwestern University Medical School, 
on “Malignant Lesions of the Lower Ex- 
Eichelbaum, M.D., 
Dean, Chicago College of Chiropody, on 


tremity,” and Kurt L. 


“Malignancies of the Lower Extremity.” 


New Committee on Radiation 

Dr. Russell Hill, Springfield, has been 
named chairman of a new Radiation Com- 
mittee on Health Problems of the Illinois 
Podiatry Society. Dr. Fred G. Broun, 
President of the society, created the com- 
mittee to meet the requirements of the 
recently enacted Radiation Control Law 
and to work in cooperation with the IIli- 
nois State Department of Public Health 
in enforcing the law. 


ILLINOIS WOMEN HOST AUXILIARY 
Chicago welcomes the Auxiliary of the 
American Podiatry Association. We be- 
lieve that we have planned a program of 
interest to everyone, young and old. 
Bring the children. They will find 
their days filled with organized and super- 
vised activities both in and out of the hotel. 
Bathing suits are a must with swimming at 
the Oak Street Beach in Beautiful Lake 
Michigan, which is next to the hotel. 
Our official luncheon will be held in the 





A nail lacquer specifically formulated 
for fungus of the nails 


KERALAC 


The active ingredient of Keralac is the powerful fungicide chloranil which has 
been used under the name of Spergon® to protect growing crops against attack by 
soil fungi. It was found that incorporating chloranil into a nail lacquer provided 
a satisfactory vehicle for treating fungus of the nails for it was thus held in 
close and intimate contact with the nail. 

The result is Keralac. The concentration of the fungicide is 0.5%, but when 
the lacquer dries the concentration rises to around 2.5%. Keralac is particularly 
indicated in a distal fungus infection. 

It is cosmetically elegant and 


Keralac is non-staining and non-discoloring. 
Further, 


when dry has the smooth and shiny appearance of a nail lacquer. 
the painting of a nail with a lacquer is readily accepted by the patient. 
Available 14 and 14 oz. bottles complete with brush applicator. 
Samples and literature on request. ®Trademark United States Rubber Company. 
References: 
1. MecGavack, T. H 
59, 94 (1949) 
2. Rankin, J. L 
(1951). 
Gordon, M. A.: 
Moore, M.: Archives Dermatology 


Teichmann, W. O. and Horwath, 
6. Hoffman, H. L. (Washington, D. C.): 


SALEM PHARMACEUTICALS 


Archives Dermatology and Syphilology 


44, 616 


Wiener, D.; Bell, M. and Boyd, L. J.: 


Dobes. W. L.; Jones J. W.; and Alden H. S.: Southern Medical Journal 
Archives Dermatology and Syphilology 66, 573 (1952) 
and Syphilology 66, 621 (1952) 

P. N.: Southern Medical Journal 50, 
Personal communication 


Naugatuck, Connecticut 


(1957) 


1521 
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Berore 


You Look Elsewhere 


CHEck 


Your A.P.A. Insurance 
Program First 


Thousands of Podiatrists 
Have Found Their APA 


Insurance Plans to be 


"Just What the Doctor Ordered” 











Write 


NAC AGENCY INC. 
53 ACADEMY ST. 
POUGHKEEPSIE, N. Y. 


ADMINISTRATORS 
APA INSURANCE PLANS 





$10,000 
MAJOR 
MEDICAL PLAN 


for members and their 
families 


In Hospital—Home—Doctor's 


Office 

Physicians’ and Surgeons’ Fees 
Graduate Nurses’ Fees 
Hospital Charges 


Blood—X-Rays—Oxygen— 
Medication—Ambulance—Etc. 
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luxurious Camellia House of the Drake 
Hotel. We are most fortunate in having 
the room, since this is the first year that 
the hotel has closed the room to the public 
on Mondays. 

Since sightseeing is so popular, we have 
scheduled a four-hour tour. Included in 
this trip will be a visit to Chicago’s famous 
Chinatown where we will have one of our 
luncheons. 

Another feature will be the serving of 
coffee and rolls each morning in the Aux- 
iliary Suite. 

These are our preliminary plans. We 
hope to be able to further enhance the 
pleasures of the Auxiliary with as many 
activities as possible. We look forward to 
1960 as being the best Women’s Auxiliary 
meeting in the history of the American 
Podiatry Association. 

Mrs. Dorothy Doller 
NEW MEXICO 


The New Mexico Podiatry Society plans 
to hold its Semi-Annual meeting at the Sun- 
downer Motor Hotel, Albuquerque, New 


Mexico, July 16-17, 1960. Scheduled to 
lecture at the Scientific Sessions are the 
following: Al Stennis on “Vitamin Inter- 
relationships and Actions”; Leland Franks, 
C.P.A., “How to Save Money on Your 
Taxes and Stay Out of Jail”; L. Hurley, 
M.D., “Weakfoot Surgery and Other Sur- 
gery’; E. Anderson, M.D., “Diabetes Mel- 
litus and Its Vascular Complications,” and 
Ralph Owens, D.S.C., “Surgery of the Foot” 
and “New Drugs.” 


PENNSYLVANIA 
Lehigh Valley Podiatry Society 
The Lehigh Valley Chiropody Society 
has changed its name to Lehigh Valley 
Podiatry Society. A straw vote favoring a 
like change in the state title was also taken. 
An April 2 and 3, representatives of the 
Harrison Stand Mold shoes of New York 
lectured to the society at Lansdale and 
Easton. 


Northwestern Division 
A regular meeting of Northwestern Divi- 
sion, Chiropody Society of Pennsylvania, 








UNIFORM * STURDY 
DEPENDABLY SHARP 


The four shapes of blades are 
designed for use primarily in 
podiatry, although they are 
adaptable to other surgical pro- 
cedures. Made of fine-grained 
Swedish steel, Beaver Chisel 
Blades are keenly edged and ex- 
tremely hard for longer life. 
The handles are solid stainless 
steel or plated brass, utilizing the 
simplest collet-locking device 
possible. 


SURGICAL KNIVES BY 
Rudolph 


(ZELZ4. 








¥ 
7 
~~ BLADES PACKED 
S POT PACNEGOS ...000c.ccccccsesceeee $ 7 
24 packages per box .............. $18.00 
Stainless steel handles #45 ....$ 2.50 
Plated brass handle #4P ........ $ 1.25 


WALTHAM 54, MASSACHUSETTS 








PODIATRY ASSOCIATION, June, 1960 


50 | 








was held April 24 at the Elks Club in New 
Castle. Twenty-seven members and guests 
were present. Following a dinner, President 
Quinton Crawford called the meeting to 
order by introducing the scientific chair- 
man, Dr. Leo Dacey, who in turn intro- 
duced Mr. George and Mr. Clore, repre- 
sentatives of a pharmaceutical house, who 
spoke of their products, manufactured ex- 
clusively for the podiatry profession, and 
showed the film “The Winged Foot.” 

\ debate was held on “Chiropody vs 
Podiatry,” Dr. Joseph Fletcher speaking 
for chiropody and Dr. John Reyer for 
podiatry. A general discussion followed and 
the members voted in favor of podiatry. 
The delegates were so instructed for action 
at the next House of Delegates meeting. 


OKLAHOMA 

At the annual meeting of the Oklahoma 
Chiropody Association, April 23, 24, 1960, 
the following officers were elected: Presi- 
dent, Jeane L. Johnson of Enid; President 
Elect, Earl Weibel of Oklahoma City; Vice 
President, Eugene R. Gardner of Midwest 
City; Secretary, H. R. Johnson of Shawnee; 
Treasurer, Milton H. Gennis of Tulsa; 
Board of Governors, Ralph Owens, Okla- 
homa City, James Hughes, Oklahoma City, 
Harry Bonnell, Ponca City, C. Parham, 
Tulsa, Donald Landrum, Tulsa; National 
Delegate, Ralph Owens, Oklahoma City; 
Alternate Delegate C. Parham, Tulsa; State 
Board of Chiropody Examiners, Howard H. 
Johnson, Enid. 

The Oklahoma Chiropody Association 
Women’s Auxiliary elected the following 








troubled toes! ... give them 


a chance to breathe ... 


” "Tam Only Baltor Bracelet 
ae (Patent 2471997) 


LETS THE TOES 
BREATHE ... 


Slipped over the 
toes the bracelet 
creates a wider 
spread allowing 
free circulation of 
air to promote heal- 
ing and dry ‘‘weep- 
ing’’ areas. 

It will help to stim- 
ulate the flow of 
blood and help to 
prevent numbness of 

ae = © the toes. 
Baltor Bracelet, 3800 Poplar Ave., Brooklyn 24, N. Y. 

















er 


Reduce inflammation, ease pain, speed healing in postoperative 
tissue reactions; sprains and strains, contusions; varicose and 
diabetic ulcers. Supplied: In bottles of 48 red enteric coated 
tablets. Dosage: Swallow initially two tablets four times daily. 
For maintenance, one tablet four times daily. 


motrypsin 30%, ribonuclease 2%, equivalent in pro- 
i) teolytic activity to 20 mg. of crystalline trypsin. 


officers: President, Lee Johnson, Shawnee; 
Vice President, Betty Gardner, Midwest 
City; Secretary-Treasurer, Nancy Burleson, 
Oklahoma City; National Delegate, Lee 


Johnson, Shawnee; Alternate Delegate, 
Dorothy Weibel, Oklahoma City. 
CALIFORNIA 


American Academy of 
Psychosomatic Podiatry 

The first annual meeting of the American 
Academy of Psychosomatic Podiatry was 
held at the California Podiatry College in 
San Francisco in conjunction with dedica- 
tion ceremonies of the new $350,000 Cali- 
fornia Podiatry Hospital on April 30th and 
May Ist. 

The Northern California Chapter was 
host to the two-day session, opening with 
a luncheon to issue charter member certifi- 
cates, followed by a business meeting seat- 
ing the first slate of national officers as 
follows: President, Jack T. Sanders, Albany, 
Calif.; President Elect, George C. Custer, 
Chicago, IIll.; Vice President, Leo N. Liss, 
San Francisco, Calif.; Secretary, M. C. 









een 
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Composition: Each tablet contains trypsin 68%, chy- 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
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Oakland, and Treas- 


Simon, 


Calif., 
Vancouver, B. C., 


Nuddleman, 
urer, Myron 
Canada. 
Herbert Mann M.D., of San Jose, Presi- 
Elect of 
Clinical and Experimental Hypnosis, ad- 


dent the American Society of 
dressed the gathering on all phases of the 
use of hypnosis from “suggestion and hypno- 
tizability’”’ to the practical application of 
hypnosis in medicine, surgery and allied 
fields. M. C. Nuddleman, D.S.C., Vice Presi- 
dent of the Board of Trustees of the Cali- 
fornia Podiatry College, spoke on “Legal 
Aspects of Hypnotherapy in the Practice of 
Podiatry,” and Jack T. D.S.C., 
President, spoke on present trends in the 
podiatric use of hypnotherapy. 


Sanders, 


The American Academy of Psychoso- 
matic Podiatry was chartered in California 
in February 1959. Its main objectives are 
the evaluation of hypnotic procedures in the 
general practice of podiatry and a study 
of the incidence and treatment of psycho- 
somatic problems that involve the feet. 


PHARMACEUTICAL HOUSE 
CONTRIBUTES TO COLLEGE FUNDS 


On April 12, Mr. Frederick G. Mayer, 


President of the Zotox Pharmacal Com- 


pany, addressed letters to the California 


Podiatry College, the M. J. Lewi College 
of Podiatry, the Chicago College of Chi- 
ropody and the Alumni Associations of 
Illinois and Ohio Colleges of Chiropody, 
announcing a gift of $500.00 divided be- 
tween the above schools as the firm’s “ini- 
tial 
funds. Each recipient is authorized to use 


contribution” to respective college 


the contribution as the school wishes. 


Mr. Mayer emphasizes that this is the 
initial contribution and that Zotox Phar- 
macal Company hopes to make contribu- 


tions “on a continuous schedule.” 

Zotox Pharmacal Company is familiar 
to podiatrists-chiropodists for their Hydro- 
tox Dry Spray Powder and Ointment. 





FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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A.P.A. EXHIBITS AT AFL-CIO COMMUNITY SERVICES CONFERENCE 


The association recently exhibited at the 
Fifth Annual AFL-CIO National Confer- 
ence on Community Services, May 8-12, 
1960, New York, N. Y. Pictured above on 
the left discussing the foot health exhibit 
of the Association with Dr. Seward P. 
Nyman, Assistant Secretary, is Mr. William 
F. Schnitzler, Secretary-Treasurer of the 
AFL-CIO (center), and Mr. Louis L. Levine, 
AFL-CIO Community Services Activities 
Staff Representative of New York (left). 
The picture on the right shows Dr. Nyman 
describing the exhibit to Mr. Joseph A. 


Bierne, National Chairman of the AFL-CIO 
Community Services Committee. 

Much interest was shown in foot health 
information at this Conference which was 
attended by more than four hundred dele- 
gates from all parts of the country. Mem- 
bers of the New York State Podiatry So- 
ciety and Senior students from the M. J. 
Lewi College of Podiatry assisted with 
stafing our exhibit. Many requests were 
received for pamphlets, films and speakers 
for the Health Information programs of 
Community Services Committees. 





OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 


fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues, It also is made in an 


inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 





COUNCIL ON MEMBERSHIP 
DEVELOPMENT 

The membership chairmen of several of 
our state societies have requested this office 
to furnish them with a plan for a workable 
membership campaign. We feel that other 
state societies might also be interested in a 
method that has been proved in one state 
and is being tried out in others. 

\t the onset we must keep in mind that 
the success, or failure, of the campaign is 
entirely dependent upon the cooperation 
and work of all the members, under the 
intelligent guidance of the state member- 
ship committee and the state officers. 

The first step is to obtain a list of every 
nonmember practitioner who has an office 
in your state. The state is then divided into 
sections and the nonmember registered 
under one of the sections according to his 
Each 
have a captain who is interested in the 


geographical location. section will 
cause of membership and will willingly 
devote his efforts toward the success of the 
campaign. 

Each division president, encompassed by 
the section his division is in, is given a list 
of the nonmembers within his division and 
asked to assign a member to contact a non- 
member near him—to tell the nonmember 
what the society is doing for him and why 
his membership is needed. 

With your chain of command assigned 

from membership chairman, to section 
captain, to division president, to individual 
member—we are now ready to start the 
campaign. 

The plan of procedure is as follows: 
1. A telegram is sent to each member of 
the membership drive committee and each 
(livision president, by the state society presi- 
dent, announcing the start of the campaign, 
wishing them luck, and urging them to do 
their best. 
2. A letter 
state society informing him of the drive 


is sent to each member of the 


and soliciting his support. This letter to 
be written over the signature of the state 
society president. 

3. A letter nonmember, 


is sent to each 


from the division president or section cap- 

tain, informing him of the time and place 

of the next regular monthly meeting, and 
inviting him to attend. 

1. Every nonmember will also receive the 

following: 

a. A letter from the state society 
president informing the non- 
member of the campaign and ask- 
ing that he be receptive to the 
member who calls on him. 

b. A letter from the membership 
chairman telling what the pro- 
fessional societies are doing for 
the members, and requesting that 
questions about membership be 
sent to him. 

c. A “Special Issue’’ of the state so- 
ciety Journal covering all phases 
of membership plus _ scientific 

articles. 

d. A brochure such as the one, “Why 
Stand Alone,” 
Society, or, “Why Belong,” issued 
by the Pennsylvania Society. 


issued by the Ohio 





PRONOMETER 








An Effective Device for 
Evaluation of Foot Posture 


° 
Provides an effective and accurate means of 
determining and recording pronation or supina- 
tion, thus eliminating guesswork and _ providing 
data showing the postural status of the foot. 
The principle of measurement employed is de- 
scribed by Kendall and Fishman, utilizing the 
lateral malleolus and outer border of the cal- 
caneus, as points at which pronation and supina- 
tion are best noted and measured. 


For descriptive literature write: 
For descriptive literature write: 
CORRECTIVE EQUIPMENT CO. 
570 Seventh Ave., New York 18, N. Y. 
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5. After the nonmember has attended a 
meeting a letter is sent to him as a follow-up, 
containing an application for membership. 

It is at this point that the member as- 
signed to visit the nonmember takes ove 
and by personal solicitation explains the 
many advantages of membership, both to 
the individual and the profession as a 
whole. It will be found that many non- 
members are really interested in member- 
ship but have never been approached in a 
manner where their questions could be 
answered. 

Cooperation by the American Podiatry 
Association will be assured any state society 
desiring to conduct a membership cam- 
paign. Samples of A.P.A. materials can be 
obtained to leave with nonmembers. A 
membership solicitation kit (each weighing 
almost 214 pounds) has been designed to 
show the nonmember what is being done 
on the national level for the membership. 
State societies may borrow a limited num- 
ber of copies. 

Over-all cost of the campaign has been 
found to run between $200 and $300, at 
the state level. While on the surface this 
might seem high, you can see that it will 
only take a few new members to cover the 
expense. The over-all benefits to the new 
member and the profession make the ex- 
penditure and the effort more than worth- 
while. 

As has been previously stated, this is a 
plan by which one state society conducted 
a membership drive. Other states are try- 
ing it. It is suggested as an outline to 
follow and various local improvements may 
be incorporated as conditions warrant. 
Your American Podiatry Association Com- 
mittee on Membership Development stands 
ready to assist you in any way that it can. 
Let’s make 1960 a Banner Year from the 
standpoint of membership. Only by help- 
ing each other can we achieve the goals we 
all want and need. 


MEMBERSHIP IS A PRIVILEGE. 


Joun C. PAnKraTz, D.S.C. 
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True Balance Inlays 
and Full Extension Inlays 


. . » made to your 


prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 











BUTLER'S CHIROPODY 
SUPPLY CO. 


Specialists in the Finest 
All Nationally Advertised Equipment 


SURGERY TABLES X-RAYS 
AUTOCLAVES CABINETS 
STERILIZERS CHAIRS AND 
ULTRASOUND STOOLS 
SINES & DIATHERMIES LAMPS 
WHIRLPOOLS DRILLS 
INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


Arch Appliances made to specific pre- 
scription and cast work 


Materials also stocked for making your 
own arch appliances. 


5541 York Bivd., Los Angeles, Calit. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 


“The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 
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CALIFORNIA COLLEGE PODIATRY HOSPITAL 
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Drs. (1. to r.) William F. Eads of San Diego, President of the California Podiatry Association; 
Robert L. Rutherford, head of surgery at the new California Podiatry Hospital; M. C. Nuddle- 
man, Chairman of the Hospital Building Committee and Vice President of the California 
Podiatry College Board of Trustees; Robert Shor of Los Angeles, Vice President of the American 


Podiatry Association; and John A. 
Board of 


An important milestone has been reached 
in the podiatry profession with the dedica- 
tion of the $350,000 California Podiatry 
Hospital in San Francisco on April 30th. 

The new facility is the only hospital in 
the world which was specifically designed 
and built for the practice of foot surgery, 
with monies coming directly from members 
It is expected to serve 
more than 1500 in-patients yearly for major 


of the profession. 


and minor foot surgery, and will operate 
on a nonprofit basis in close conjunction 
with the Foot Clinic of the California 
Podiatry College. 

A full day of events marked the official 
dedication of the new 14-bed, 2-story struc- 
ture, located at 19 Farren Street, adjacent 
to the California Podiatry College. Dr. 
Alfred G. Roos, President of the Board of 
Trustees of the College, welcomed the 200 
podiatrists and friends of the profession in 
attendance. 

Leon Lewis, M.D., of Berkeley, Director 
of the Respiratory and Rehabilitation Cen- 
ter of the Fairmont Hospital of Alameda 
the keynote address 


County, delivered 
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Lesoine, life member of the California Podiatry College 
Trustees, unveil the bronze plaque on the facade of the new hospital facility. 


entitled “The Hospital—Its Responsibilities 
and Opportunities.” Other speakers were 
Hans T. Frohlich, D.S.C., San Francisco, 
Chief of Clinics at the College, on “Hos- 
pitalization Procedures” and Robert L. 
Rutherford, D.S.C. of Berkeley, newly ap- 
pointed head of the hospital surgical staff, 
on the latest technical advances in the foot 
surgery field. 

Dr. Rutherford, as Co-Chairman of the 
Hospital Building Committee, also made 
the presentation of the traditional bronze 
plaque for the hospital facade, at the formal 
afternoon dedication of the grounds. Fred 
F. Drew, D.S.C., was master of ceremonies 
with Dr. Ross making the hospital's list 
of acknowledgments and participating in 
the presentation of the hospital key with 
John A. Lesoine, D.S.C., Honorary Chair- 
man of the Building Committee and Hon- 
orary Life Member of the College Board 
of Trustees. 

Following the official opening of the hos- 
pital doors by The Honorable George 
Christopher, Mayor of San Francisco, a 
tour of the building, its two surgeries and 
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(left) 


San Francisco’s Mayor George Christopher 
turns the key for the official opening of the new 


California 
glance of 
President of the 
Podiatry 


Podiatry Hospital, under the prideful 
\lfred G. Roos, D.S.C., of San Francisco, 
Board of Trustees of the Cali 
fornia College 


hosted by the 
California Podiatry 


observation gallery, was 


senior class of the 
College. 

The big day closed with a reception and 
dedication banquet in San Francisco's Press 
and Union League Club. Dr. M. C. Nud- 
dleman of Oakland, Vice President of the 
Board and Co-Chairman of the Hospital 
Building Committee, gave the opening 
address, ““Podiatry—Its Past and Future.” 

Dr. Gardner introduced the main speaker, 
L<¢ 
renowned figure in the field of public 


Geiger, M.D., San Francisco’s world- 


health, who spoke on “The Problem of 
Biological Warfare.” 

Its affiliation with the California Podiatry 
College makes the newly dedicated hospital 
the only one of its kind operating in con- 
with an 


junction institution of higher 


learning. Postgraduate seminars will be 
conducted at the hospital year ‘round, and 
a limited number of residencies and intern- 
ships are available. 

The California Podiatry Hospital will 
be staffed by members of the American 
Podiatry Association, with operating privi- 
leges extended to members of the American 
Medical Association. Any member of the 
podiatry profession wishing to make a 
pledge in support of the new facility should 
address contributions to: California Podia- 
try College and Hospital Fund, 19 Farren 
Street, San Francisco 15, Calif. 
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MOOD ELEVATORS 


Contributions to this column are more than 


welcome. In fact it depends upon them. 
A.O.P. 











THE “BIG WHEEL” got stopped by a 
policeman for a traffic violation. He blus- 
tered quite a bit, saying that “you can’t do 
this to me. I know people in this town.” 

“Whom do you know?” asked the patrol- 
And 
he seemed quite impressed as the “wheel” 


rattled off the name of the mayor, a council- 


man as he started to write a ticket. 


man, a ward boss and others. 

“H-m-m,” said the cop. “That’s quite a 
list. Do you know Jack Wheeler?” 

“No,” growled the “wheel.” “Who's he?” 

“That's me,” said the officer as he handed 
the fellow his ticket. 














- sugee& oe 


"Yes—you do have a little problem there, Miss Kay!" 


The honeymoon is over when the bride 
says, “You'll do nothing of the kind.” 
First Chorus Girl to Second C. G.: 

“If you had THAT many men at your 
feet they all must have been chiropodists.” 

Punch line of a cartoon by E. Simms 
Campbell in Bridgeport Telegram sent 
to JAPA by Dr. Julian E. Greenbaum 

One nice thing about this country is 
that a man can always choose his own 
form of government; brunette, blonde or 
redhead. 
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THE STORY is told of a woman who 
received a phone call from a salesman for 
cemetery lots. She tried to shut him off by 
telling him that she would probably be 
buried in the family plot in Boston. “But 
that’s so far away,” the salesman countered. 

“It won't matter,” the lady replied. “I 
won't be walking.” 

There was a long silence, then a soft 
click as the salesman quietly hung up. 





LITTLE BILLY came home one day 
with a new baseball glove. “Where did you 
get that?”’ his mother asked. ‘ 

“I got it from Tommy for doing him a 
favor,” Billy replied. 

“What kind of a favor?” asked his mother. 

“I was hitting him,” Billy explained, 
“and he asked me to stop.” 





Meteorologists have begun a scientific 
study of the size of raindrops. You don’t 
have to that the 
biggest ones always fall on people who are 


be a scientist to know 


wearing new hats. 





Doc Pod wants to know why, with all of 


the fantastic medications being developed 
these days to combat all known diseases, 
invent medication for 


someone doesn’t 


delinquent accounts receivable? 





See where a brassiere company and a sun- 
glass firm are using the fame of Brigitte 
Bardot to publicize their products. 
Wonder what BB’s feet look like? 





Old Mrs. Eden complains that in the 
30’s podiatry care was a dollar a foot. I 
reminded her that in the 30’s shoes were 
too. 
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AND THEN THERE WAS THE IN- 
SURANCE SALESMAN who asked, ‘“‘“How 
do you suppose your wife would carry on 
if you died tomorrow?” 

“I don’t reckon I'd have to worry about 
that, Mister, if she behaved herself while 
I’m alive.” 





SIGN on a phone booth on a military 
reservation: “Limit your calls to four girls.” 





After a recent lecture to my nine-year-old 
on the value of a dollar I had to suddenly 
go back and adjust my thinking on the 
matter. I realized that there is no value to 
a dollar. 





Then there are the days when the old 
ladies in your practice hold onto your 
hand a little extra long and with full eyes 
let you know that you have been more 
than a good podiatrist that day, and the 
six-year-old brings you a note which says 
in labored manuscript “I lov you doctor,” 
and suddenly the practice is a great and a 
satisfying thing and the days entirely too 
short. 





Contributions, gags, sayings, ideas and 
just plain letters for this column are appre- 
ciated. They will be used with or without 
your name (let us know) as you desire. 


Write: Bob Hughes, D.S.C. 
1592 D. Street 
San Bernardino, Calif. 
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CONVENTION DATES 
AND 
MEETING NOTICES 








American Podiatry Association 
Chicago, Ill., Aug. 27-30, 1960 
Drake Hotel 
Seward P. Nyman, Convention Manage 
3301 16th St., N.W., Washington 10, D. ( 
Michael I. O'Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. 


Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 
Hartford, Conn., Oct. 21-23, 1960 
Statler Hilton Hotel 
Dr. Edward H. Buchbinder 
10 Allyn St., Hartford, Conn 


Region Two 
(New York) 
Mr. Gilbert Hollander, Ex. Sec. 
353 W.57th St., New York, N. Y. 
Region Three 
(Del., Md., N. J., Pa.) 
Dr. B. C. Egerter, Gen. Chairman 
507 Liberty Ave., Pittsburgh, Pa. 
Region Four 
(Ohio) 
J. Edwin Farmer, Ex. Sec. 
Fifty W. Broad St., Columbus, Ohio 
Region Five 
(Ill., Ind., Mich., Wis.) 
Dr. Ralph M. Ticko, Pres. 
536 W. Wisconsin Ave., Milwaukee, Wis 
Region Six 
(Colo. Iowa, Kan., 
S. Dak.) 
Des Moines, Iowa, Apr. 7-9, 1961. 
Savery Hotel 
Drs. Stewart F 
125 Kresge Bldg., Des Moimes, lowa 


Region Seven 
(Idaho, Mont., Ore., Wash., Wyo.) 
Sun Valley, Idaho, Sept. 7-11, 1960 
Challenger Inn 
Gordon R. Tobin, Convention Chairman 
153 Third Ave., North, Twin Falls, Idaho 


Minn., Mo., Nebr., N. Dak., 


Reed and Ralph C. Kirkwood, 


Region Eight 

». €.. H.C. & C., Va.. W 
Washington, D. C., 
Shoreham Hotel 


) 


~ Va. 
Nov. 11-13, 1960 


Charles Turchin, Chairman 
818-18th St., N.W.. Washington, D. ¢ 


Region Nine 
(Florida) 
Clyde R. Huston, Ex. Sec. 
5625 Commerce St., Jacksonville, Fla 


Region Ten 
(Ala., Ga., Ky., Miss., ‘Tenn.) 
Atlanta, Ga., Oct. 7-9, 1960 
Dinkler Plaza Hotel 
Dr. Paul Lefkoff, Secretary 
202 Burdine Bldg., 849 Peachtree St., N.E., 
Atlanta, Ga 


Region Eleven 
(Ark., La., N. Mex., Okla., Texas) 
Southwestern Chiropody Congress 
Oklahoma City, Okla., June 20-23, 1960 
Skirvin Hotel 
S. D. Tomlinson, Gen. Chairman 
3101 Classen Bivd., Oklahoma City, Okla. 


Region Twelve 
(Ariz., Cal., Nev., Utah) 
Dr. Alfred G. Roos 
209 Post St., #412, San Francisco 8, Calif. 


American Academy of Chiropodists 
Canadian Podiatry Association 
Joint Meeting 
Toronto, Ontario, Canada, Oct. 23-24, 
1960 
Royal York Hotel 
Dr. Charles E. Kelley 
2488 Lee Rd., Cleveland Heights, Ohio 


Dr. L. Hurwitz 
3017 Bathurst St., Toronto, Ont., Can. 


New Mexico Podiatry Society 
\lbuquerque, N. Mex., July 16-17, 
Sundowner Motor Hotel 

Dr. R. B. Fernlund 
1824 San Mateo, N.E., \lbuquerguc 
N. Mex. 


1960 











Attend Your 


STATE & REGIONAL MEETINGS 
THEN YOUR NATIONAL 
IN AUGUST 1960 
IN CHICAGO, ILLINOIS 
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WOMEN'S AUXILIARY MESSAGE 


‘Lhere are so many things I want to say 
in writing this column, but when I sit 
down to say them, my mind seems to go 
“blank.”” However, uppermost in my mind 
is the fact that our Auxiliary needs more 
members. New membership is much more 
than additional members—much more than 
a gain over last year— much more than 
a percentage in growth. New ladies in our 
organization bring those wonderful and 
powerful qualities of new devotion, of new 
loyalty, of new enthusiasm, of new ideas 
and of new manpower. It brings us our 
leaders, our strength and our vitality of 
tomorrow. Each of you should encourage 
your wife to become a member of the Aux- 
iliary. 

For further 
membership chairman, Mrs. Fred G. Broun, 
1916 N. Central Park Avenue, Chicago 25, 
Illinois. 


information, contact our 


Thelma Parham, President 





DEATHS REPORTED 








Sidney Mesches 
Buffalo, N. Y. 


Leo Ehrlich 
Miami Beach, Fla. 


George D. Scherer 
Memphis, Tenn. 


APPOINTMENTS 


The Governors of Florida and Pennsyl- 
vania have appointed APA members Dr. 
Robert A. Giudice of Gainesville and Dr. 
Louis P. Zulli of Philadelphia to the Gov- 
ernor’s Committee on Aging in their re- 


spec tive states. 








Made to individual cast only. 
laminate. 
brochure. 


og 





LIGHTWEIGHT! 


VOSBURG STYLE E ARCHGLAS* 
PRESCRIPTION INLAY 


Arch re-inforced with impregnated glass cloth 
Rigidity can be controlled according to patient’s needs. 
Many other styles available in our prescription department. 
‘Manufacturers and Distributors of Chiropody 
Appliances and Supplies for over 25 Years” 


* Trade Mark Reg. U. S. Pat. Off. Patented U. S. Pat. Off., American Medical Glass Co. 


Write Today for Our FREE Catalog 


FOOT APPLIANCE CO. 


ad 


Write for 





117 East 5th—Austin, Texas 
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BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 






































Hammer Toe 


45 Valley Way 


Prompt Service 





Bunion 
and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


Heloma Durum 


West Orange, N. J. 


Send for brochure 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 








Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 





MODERN TECHNIC 


in 
DEBRIDEMENT Of 
HYPERKERATOTIC TISSUE 
Employs 





ANTISEPTIC 
QUICK SOFTENING ACTION 





Order from your Podiatry Supply House 
Sample on request 








The Mowbray Co., Waverly, lowa. 











SUCCESS in Podiatry is the integration 
of superior business judgment with pro- 
fessional sagacity. The most skilful surgi- 
cal and orthopedic techniques are worth- 
less unless they can be sold to the patient. 
Let me teach you how to practice with 
dignity and financial security. My methods 
are simple and infallible. Confidential, Dr. 
Edwin Probber, 228 Jericho Turnpike, 
Floral Park, N. Y. 

CHIROPODIST’S office for rent, ground 
floor location in busy Northern New Jer- 
sey town. Former chiropodist’s office. Share 
waiting room with chiropractor and optom- 
etrist. Rent reasonable. Phone DUmont 
1-1515. Dr. Robert Levine, 125 East Clin- 
ton Ave., Bergenfield, N. J. 


WANTED: 1 or 2 motor chiropody 
chairs. Write 604, c/o A.P.A., 3301 Six- 
teenth St., N.W., Washington 10, D. C. 


FOR SALE: 9-year established practice, 
modern equipment, ground floor location 
in downtown area. Only chiropodist in 
lovely Missouri town. Realistically priced. 
Reason for selling and particulars in pri- 
vate mail. Cash or terms. Write 502, c/o 
A.P.A., 3301 Sixteenth Street, N.W., Wash- 
ington 10, D. C. 

FOR SALE: Well-established practice 
over ten years old. Located in New Jersey. 
Over 7,000 people immediate area. Bor- 
der of Newark. Share office expense with 
busy physician. Write Dr. Armand D 
Lewis, 855 Grove Street, Irvington, N. J. 


FOR SALE: | Paidar Chiropody chai 
with leg rests, 1 metal treatment cabinet, 
white glass top with chrome bottle rack— 
$160.00. Write Dr. Walter E. Simpson, 
253 Walnut St., Newtonville 60, Mass. 


CHIROPODIST wanted for ground floor 
Tropical Arcade Building, 224 South An- 
drews Avenue, Fort Lauderdale, Florida, 
Jay Sobel, Manager. 








10 Different pamphlets for your 
Podiatric Education 


FOOT FACTS 
Publications 
P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 


patient's 








SALES REP. WANTED: Highly repu- 
table manufacturer of molded shoes 
seeks aggressive representation to podi- 
atrists in selected areas throughout coun- 
try. Exclusive casting process and high 
quality product gives edge over com- 
petition. Write immediately, Personal 
Contour Shoe Company, 70 Washing- 
ton Street, Haverhill, Massachusetts. 
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FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
330! léth St., N. W., 
Washington 10, D. C. 





LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. Granulated Cork — 
Leather Flour. Write for samples with 
prices. 
W. WOOLEY & CO. 
2801-CH Latrobe St., Peoria, Illinois 

















FOR SALE: In one of the nicest cities 
on Florida’s lower East coast. Nearest Chi- 
ropodists 60 miles North, 130 West, and 
14 miles South. Well-diversified practice 
includes $7,000 in new equipment and of- 
fice fixtures. Ritter motor chair and X-ray, 
Whirlpool, Autoclave, surgical instruments, 
etc., 1,000 sq. ft. in air-conditioned pro- 
fessional building with off-street parking. 
Practice 214 years old, grossed $10,000 last 
year. Owner leaving state, will finance 
50%. This practice will repay your invest- 
ment in less than 2 years. Price $10,000. 
Write 602, c/o A.P.A., 3301 Sixteenth St., 
N.W., Washington 10, D. C. 


FOR SALE: Well-established practice, 
over ten years old. Located upstate New 
York. Community of over 20,000. Office 
completely furnished. For particulars write 
202, c/o A.P.A., 3301 Sixteenth St., N.W., 
Washington 10, D. C. 


FOR SALE: Canadian four-year-old prac- 
tice, Southern Ontario college town of 
10,000. Only podiatrist in area. Excellent 
potential. Deadline August. Write A. E. 
Cole, D.S.C., 14 Green at Norfolk, Guelph, 
Ontario, Canada. 


FOR RENT: Chiropodist will do well in 
fastest growing Chicago suburb. Excellent 
business location. Will remodel to suit in 
building with two M.D.’s and Attorney. 
Reasonable rental. LEhigh 7-2400, B. Schu- 
man, Box 15, Wheeling, III. 


WANTED. One or two motor chiropdy 
chairs. Write 604, c/o A.P.A., 3301 Six- 
teenth St., N. W., Washington 10, D. C. 








INSURE 
RECEIVING YOUR 
JOURNAL 
WITHOUT INTERRUPTION 


PAY YOUR DUES NOW 


An Authorized Binding 
for 
JOURNAL 
of the 


American Podiatry Association 


Arrangements have been made for subscribers 
to have their journals bound into distinctively 
designed books. 


Twelve issues, January through December, 
bound in best grade black washable buckram, 
imprinted with your name on cover, cost but 
$4.15 per volume. 


Bound journals serve as an immediate reference 
for research and information. Properly dis- 
played, they create a psychological impact on 
the patient, implying the time and effort spent 
to keep up to date on the most modern tech- 
niques and treatment. 


Ship journals parcel post. Within thirty days 
after receipt, bound volumes will be shipped 
prepaid anywhere in the U.S.A. Full remittance 
must accompany order. 


PUBLISHERS’ AUTHORIZED 
BINDERY SERVICE 
(Binders of all Journals) 


5811 W. Division Street 
Chicago 51, Illinois 
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Podiacort Ointment...... ‘ for potent anti-inflammatory 
ee antibacterial/antifungal action 
whenever pain, soreness and 
infection are a present or potential 
Each 1 gm. Podiacort Ointment contains: problem in foot therapy. 
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rolT-\dahYiF-laaliaes-[o1-¢-)¢-Mm abel celeial (el arel >) : 5. MG 
Neomycin sulfate (as the base) ‘ 3.5 MG 
Undecylenic acid 50 MG 
In a highly refined, cosmetically elegant petrolatum base. a 
Administration and Dosage: Apply to affected areas one to four times daily, or as directed 
SUPPLY: Podiacort is available in 5 gm. tubes — 
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B-F-1. 


medicated powder 


cool 
comfort 
for 
burning 
feet 


The gentle antiseptic- 
astringent action of B-F-I 
Powder brings quick, 
long-lasting relief to 
burning, itching feet. Fine- | 
mesh powder spreads, | 
clings, dries weeping areas | 
without caking or crusting | 
«.. promotes the natural 
healing process and 

helps protect against 
bacterial infection. 


B-F-lis an ideal first-aid 
dressing and surgical 
powder. Recommend it, 
use it for relief of 
minor abrasions and 
scratches; athlete’s foot; 
all cases of tired, 
burning feet. 
1 is a trademark of Merck & Co., inc. 
jitional literature is available 
physicians on request 


Merck Sharp & Dohme 
Us] DIVISION OF MERCK & CO.,INc. | 
_ PHILADELPHIA 1, PA. 
$F 3 
VY 














